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Editorial 


THE GREAT AMERICAN MEDICAL ASSO- 
CIATION MUST NOT ALLOW THE 
CHILDREN’S BUREAU CLAIMS 
TO GO UNCHALLENGED 


LEGISLATION TURNING OVER THE SUPERVISION 
OF OBSTETRICS AND PEDIATRICS TO A Lay 
BureEAv IN WASHINGTON Must 
Br PREVENTED 


It seems to us ridiculous that the American 
Medical Association comprising the organized 
profession of the forty-eight states in the Union 
should allow the Children’s Bureau in Washing- 
ton to swagger unchallenged before the Nation 
that it is “stimulating” and “educating” the 
(loctors to improve obstetrics and pediatrics and 
that any improvement made in either of these 
branches of medical science in the last seven 
years is due to the Children’s Bureaucrats. 

The Newton Bill, better designated the Shep- 
pard-Towner-Newton Bill, is before the present 
session of Congress. The first and best place 
to stop the Newton Bill, if possible, is in the 
committee on Interstate and Foreign Commerce. 
Ii is our impression that this can be done by a 
great demand on the part of doctors, medical 
societies, ete., for hearing before the bill is 
reported out. If the committee is convinced 
that it cannot “get away” with reporting the 
bill out without adequate hearings, as it did in 
1926 and that the doctors and other opponents 
will “raise Cain,” if hearings are held, it is 
possible that in the rush of legislation in the 
remaining days of this session the bill can be 
kept in committee. 

Medical societies throughout the Nation should 
demand that no permanent legislation turning 
over the supervision of obstetrics and pediatrics 
(“care of maternity and infancy”) to a lay 
bureau in the Labor Department in Washington, 
he reported out of committee until and unless 
a complete investigation is held, and representa- 
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tives of the medical profession and others are 
heard fully in opposition. 





COUNCIL OF THE ILLINOIS STATE MED- 
ICAL SOCIETY CONDEMNS 
NEWTON BILL. 


At the council meeting of the Illinois State 
Medical Society, January 7, 1928, the follow- 
ing resolution condemning the Newton Bill (bet- 
ter designated as the Sheppard-Towner-Newton 
Biil) was adopted: 

Wuereas, the judgment of the Illinois State 
Medical Society in opposing, in 1921, the enact- 
ment of the Sheppard-Towner Maternity Bill 
was confirmed by the A. M. A. in 1922 when it 
adopted a resolution condemning its enactment 
... and... vindicated when Congress in 1926 
refused to perpetuate the Sheppard-Towner Act 
and limited it to the definite furthered term 
of two years which will expire June 1929, and 

WuHuerEAS, the Newton Bill is a direct viola- 
tion of the agreement of the proponents of the 
Sheppard-Towner Act in 1926,—the proponents 
of the Sheppard-Towner legislation agreed not 
to ask a further extension after that Act had 
expired, and 

Wuereas, the friends of the Sheppard- 
Towner Act, unwilling to respect the determina- 
tion of the people’s elected representatives in 
Congress, have determined to perpetuate in spite 
of the agreement this part of the work of the 
Children’s Bureau of the Federal Department 
of Labor and to that end have caused to be 
introduced, in Congress, House of Representa- 
tives Bill No. 14070, May 1928, by Representa- 
tive Newton of Minnesota, which perpetuates the 
one million dollar per annum fifty-fifty appro- 
priation of money, continues the meaningless and 
ineffective provision against the invasion of 
American homes by the busybody investigators 
and whisperers of the Children’s Bureau—such 
provision being meaningless and ineffective be- 
cause they carry no penalty, and 

WueErEAs, the so-called Newton Bill goes even 
farther than the Sheppard-Towner Act and pro- 
vides for a partnership between the United 
States Government and any group or foundation, 
thereby carrying interference, by an employee 
of the Children’s Bureau of the Department of 
Labor of the U. 8. Government, into the homes 
within a state, over the head of the State itself, 
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by way of a private corporation which is merely 
a creature of the State by reason of a charter, 
and 

Wuereas, the Newton Bill is subversive of 
the ideal, traditions and institutions of this 
country in that it expands the police power of 
tlie state to the point of inhibiting the proper 
exercise of executive, legislative and judicial de- 
partments of government, and vests all power 
in individual or group of individual employees 
in the Children’s Bureau of the Department of 
Labor in the cabinet of the President and bars 
the judiciary from restraining abuse thereof, 
therefore be it 

Resolved, That the council of the Illinois 
State Medical Society in meeting assembled, 
January 7, 1929, hereby opposes the enactment 
of the so-called Newton Bill, and urges members 
cf Congress from Illinois to work and vote to 
defeat its enactment, and be it further 

Resolved, That a copy of this resolution be 
sent to the Congressmen and Senators from this 
state and to the medical and lay press with a 
request therein implied that they lend their best 
efforts to the defeat of this vicious legislation. 





ILLINOIS ONLY STATE REPRESENTED 
OFFICIALLY AT NEWTON BILL 


HEARING 
When the council of the Illinois State Medical 


Society met on January 7 at Peoria, IIl., vote 
was made to send to Washington, D. C., for 
the hearing, January 24, of the Newton Bill, 
better designated the Sheppard-Towner New- 
ton Bill before the committee on interstate and 
foreign commerce the Chairman of the Council, 
Dr. W. D. Chapman, of Silvis, Tl. It will be 
remembered that it was in no small degree due 
to Dr. Chapman that Illinois had the good sense 
to refuse to co-operate with the Sheppard- 
Towner Act. Dr. Chapman is a past master 
of eloquence and economics and sound medical 
science. Dr. Chapman’s faculty of. expression, 
his ability to think well on his feet, his exact 
knowledge, marvelous memory and analytical 
mind coupled with his sense of justice and hon- 
esty make him an adversary to be feared and 
a champion of rare calibre. At the original 
hearing of the Sheppard-Towner Bill in 1921, 
Illinois was the only State Medical Society rep- 
resented officially and at the Newton Bill hear- 
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ing, Illinois is again the only State Medical 
Society with such representation. Dr. Chapman 
can be depended upon to present at Washington 
the facts against the Newton Bill with an effi- 
ciency possessed by few men in America. 


Note and comment: As we go to press we 


are in receipt of much information regarding 
the Newton Bill hearing. The following is of 


interest : 


Among the speakers in support of the Newton bill, 
introduced by Mrs, Maud Wood Park, Portland, Me., 
formerly president of the National League of Women 
Voters, were: 

Dr. Samuel J. Crumbine, New York, of the Amer- 
ican Child Health Association, of which President-Elect 
Herbert Hoover is president. 

Dr. Arthur T. McCormack, Kentucky, state health 
officer. 

Dr. Ennion G. Williams, Richmond, Va., state health 
commissioner, representing the Conference of State and 
Provincial Health Authorities. 

Miss Hazel Corbin, general director, Maternity Cen- 
ter Association, New York City. 

Miss Mary E. Murphy, director, Elizabeth McCor- 
mick Memorial Fund, Chicago. 

Mrs, E, E. Danley, National Board, Young Women’s 
Christian Association. 

Mrs. Leonard Schloss, National Council of Jewish 
Women. 

Mrs, Florence Kelley, National Consumers League. 

Miss Elizabeth Noyes, American Nurses’ Association. 

Miss Selma Borchardt, American Federation of 
Teachers. 

Edward McGrady, American Federation of Labor. 

The opposition to the bill was represented by: 

Dr. William C. Woodward, Bureau of Legal Medi- 
cine and Legislation, American Medical Association. 

Dr. W. D. Chapman, Silvis, Ill., representing the IIli- 
nois State Medical Society. 

Dr. George W. Kosmak, New York City. 

Dr. Augustus Thorndike, Boston. 

Mr. Alexander Lincoln, Boston. 

Mrs. H. H. Amsden, Concord, N. H., representing 
Women’s Auxiliary of the New Hampshire State Med- 
ical Association. 


Since the hearing the Editor has received 
from many persons who were present at the 
hearing of the Newton Bill, January 24-25, let- 
ters commending Drs. Chapman and Woodward 
for their splendid presentation of the objection- 


able features of this vicious measure. The mem- 
bers of the Interstate and Foreign Commerce 
Committee as well as the spectators were deeply 
impressed by their clear cut portrayal of the 
many serious objectionable features of the bill. 


EDITORIAL 79 


THE WOMAN PATRIOT CONTENDS THAT 
THE CHILDREN’S BUREAU SHOULD 
«BE ABOLISHED 


The Woman Patriot, a magazine dedicated to 
the defense of the family and the State against 
feminism and socialism gives the following 
reasons (December 15, 1928 issue) for abolish- 


ing the Children’s Bureau. 


SHORT REASONS FOR ABOLITION OF CHILDREN’S 
BUREAU 


1. All legitimate activities and “investigations 
and reports” of the Federal Children’s Bureau 
are duplications, in part, of better and more 
complete investigations and reports by other 
Federal agencies. 

2 All exclusive activities of the Federal 
Children’s Bureau are illegitimate bureaucratic 
or Socialistic propaganda. 

DUPLICATION is shown as follows: 

(1) Health of children (which cannot be dis- 
sociated from that of mothers, and public health 
matters in general) so far as it comes within 
the legitimate functions of the Federal Govern- 
ment, is better and safer in the hands of the 
trained physicians of the United States Public 
Health Service, than in the hands of a bureau 
of “social workers” in the Labor Department! 

(2) Education of children (which cannot be 
divorced from other educational questions rela- 
tive to schools, teachers, parents, etc., so far 
as the Federal Government may gather facts 
and statistics upon it, comes within the func- 
tions of the Federal Bureau of Education, in 
the Interior Department. 

(3) Vital Statistics of children (infant mor- 
tality, births, deaths, diseases, accidents, causes 
of death, statistics of dependency, delinquency, 
ete.) are gathered and published fairly and com- 
pletely only by the Vital Statistics Division of 
the United States Census Bureau—which gathers 
vital statistics for the entire population, with 
no propaganda. Children’s Bureau reports have 
been repeatedly juggled, with the statistics dis- 
torted or suppressed to mislead the public into 
granting more power and appropriations to the 
Children’s Bureau. (See Cong. Record, May 31, 
1924, July 3, 1926, January 8, 10, 1927; Woman 
PATRIOT, Apr. 1, Apr. 15, 1927.) 

(4) Labor Statistics of children (and of all 
others) are covered completely only by the Cen- 
sus enumerations; but such labor statistics as 
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may be useful between the general census enu- 
merations can be gathered and published by the 
Bureau of Labor Statistics in the Department 
of Labor. 

American children have not yet been segre- 
gated and isolated in “colonies” as in the Soviet 
Union. Children have parents, teachers, schools, 
homes, doctors, nurses, diseases, occupations, 
etc., and their health, education, vital statistics 
and labor statistics can be “investigated and 
reported” more fairly and more adequately by 
isolating the subject from other subjects, rather 
than the child from its parents, school and nor- 
mal relationships to serve as feeble excuse for a 
Federal “Children’s Bureau.” 

Four expert Federal Bureaus covering all le- 
gitimate facts and statistics the Federal Govern- 
ment has a right to gather and publish about 
children, are enough! 

II. PROPAGANDA of the Children’s Bu- 
reau is shown as follows: 

All the exclusive work of the Children’s Bu- 
reau, that is not a duplication of the work of 
one or more of the other bureaus, is harmful 
political propaganda for Socialistic legislation, 
and for the increase of the Children’s Bureau’s 
own power and appropriations. For example: 

(1) Children’s Bureau booklets such as Child 
Care, Infant Care, Prenatal Care, etc., are health 
matters—duplications of better Public Health 
Service publications. 

(2) Children’s Bureau “vital statistics” are 
notoriously inaccurate and frequently “colored” 
to show the need of more power for the Child- 
ren’s Bureau, or for Socialistic legislation, or 
both. Otherwise, they are mere partial and in- 
complete duplications of data which is accurately 
and fairly published by the Vital Statistics Di- 
vision of the Census Bureau. 

(3) Children’s Bureau “educational” matter 
is likewise a duplication of data in the field of 
the Federal Bureau of Education, or else prop- 
aganda to “Standardize” education. 

(4) Children’s Bureau “labor statistics” are 
likewise all “colored” to show the alleged need 
of a revolutionary Federal “Child” Labor 
Amendment, or of various “minimum stan- 
dards” of legislation the Bureau seeks to pro- 
mote—and control. 

(5) Children’s Bureau investigations and re- 
ports that are exclusive, and not duplications 
of work of other bureaus, are all a useless waste 
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of public funds, when not vicious propaganda for 
Socialist legislation, advertisements and recom 
mendations of Communist books, foreign “ma- 
ternity benefits” systems; “illegitimacy laws,” 
doles for mothers or children, etc. 





THE WOMAN PATRIOT GIVES REASONS 
FOR NOT ADOPTING THE 
NEWTON BILL 


Sec. 1. Allows the Chief of Children’s Bureau 
to distribute a $1,000,000 slush fund (out of 
the U. S. Treasury) each year “independently, 
or in cooperation” with “child welfare of other 
local associations or individuals” for such “joint 
services” as she and the cooperating social work- 
ers agree upon, almost anywhere in the United 
States! (Only $50,000 can be spent in District 
of Columbia.) 

Sec. 2. Authorizes the Chief of the Children’s 
Bureau to appoint five out of the eight members 
of her “Advisory” Committee—of whom only 
one need be a State health officer, who must 
belong to the International Health Officers’ 
“Union” to qualify—and there is nothing in the 
bill to show either the duties of this “Advisory” 
Committee or requiring the Chief ever to call 
them “in conference” or take any of their ad- 
vice ! 

See. 3. Copied from the Sheppard-Towner 
Maternity Act carefully provides that none of 
the money shall be spent on maternity hospitals 
or equipment, so that no mother or child can 
get a cent of the million to rent a bed in a hos- 
pital or buy a bottle of milk. The reason for 
this is that the “social workers” want the entire 
fund for the salaries and “joint services” of baby 
inspectors and other snoopers! (See Children’s 
Bureau testimony, House Hearings, 1920, for 
proof of this purpose.) 

See. 4. Also copied from the present Sheppard 
Towner Maternity Act, was forced into thal 
Act by opponents in 1921, to safeguard the 
home. But it is only a legislative declaration 
without effect, because it carries no penalty 
clause. Advocates of the Maternity Act in 1921 
were willing to say that Children’s Bureau agents 
have not “any right” to invade homes and take 
children away from parents; but they refused 
to attach any penalty clause to this section, so 
it remains mere “legislative advice.” 

To sum up, this bill gives the Chief of the 
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Children’s Bureau a million dollars a year cam- 
puign slush fund out of the Treasury to hire 
and organize more “social workers” for further 
political pressure for more jobs and more un- 
restricted millions! 

Woman Patriot, December 15, 1928. 





THE SHEPPARD-TOWNER ACT WAS BOR- 
ROWED FROM RUSSIA WHOSE SYS- 
TEM OF MATERNITY ADMINISTRA- 

TION IS SO HIGHLY PRAISED BY 
THE CHILDREN’S BUREAU 
AT WASHINGTON. 
HOW TO BUILD COMMUNISM WITH 
NON-COMMUNISTS HANDS. 


Nadeshda Krupskaia (Lenin’s widow), writ- 
ing in Pravda, official Moscow Communist party 
organ, April 9, 1924, particularly in reference 
to Pokdovskii’s scheme to accomplish the final 
establishment of positive atheism by using “an 
enlightened, or purely rationalistic religion” as 
a “wedge” to drive out religion, reveals a maxim 
of Lenin’s that applies not only to Communist 
efforts to wipe out religion by working for athe- 
ism under false pretense of religion, but to the 
entire legislative strategy of the Communists. 
She says: 

“Our duty is to apply in practice the maxim 
of Vladimir Iliich (Lenin): ‘We must know 
ow to build Communism with non-communist 
hands’.” 

In the columns of this JourNAL we have re- 
peatedly called the attention of our readers to 
the workings in this country of the communists, 
bolshevists and Russian propagandists and their 
application of their theories as applies to the 
practice of medicine. The recent Sheppard- 
Towner Act was borrowed from Russia whose 
syslem of maternity administration is so highly 
praised by the Children’s Bureau at Washington. 
‘The methods used by the proponents to secure 
the Sheppard-Towner legislation so exactly par- 
allels the above that we cannot refrain from call- 
ing our readers’ attention to the coincidence. 

The American public have a right to know 
who is Mme. Kollontai so highly praised by the 
United States Children’s Bureau publication. 

In the first place, Mme. Kollontai’s first name 
is Alexandra. Congressman Layton, commenting 
recently, remarked that “the Sheppard-Towner 
Maternity Act may be traced to the Children’s 
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Bureau, created in 1913, chiefly through the 
propaganda of Madame Kollonta, a Bolshevik, 
now enjoying the connubial bliss of an eighth 
husband.” 

Of the Kollontai portfolio the ultimate of the 
ethics and economics is abolition of the marriage 
bond; the advocation of promiscuity as a relief 
from prostitution; the elimination of the badge 
of honor to children born in wedlock and the 
limitation of the population by birth control as a 
war prevention process; the feminists’ plan of 
directly removing the legal discrimination of 
women by their refusal to bear children, save 
when, where and how they will; with ready relief 
for quick conception and libido, free and uncon- 
fined. 

As portraying the numerous activities and 
doctrines promulgated by Mme. Kollontai we 
quote The Woman Patriot as follows: 

Alexandra Kollontai, head of Russia’s Ma- 
ternity System under the Czar; author of “the 
most comprehensive study of maternity benefits 
and insurance in any language,” according to 
the United States Children’s Bureau publication, 
“Maternity Benefit Systems in Certain Foreign 
Countries” (page 175); who is now Bolshevist 
Commissar of Public Welfare, will occupy a 
place in history second only to that of Judas 
when the uncensored historian of the future 
investigates the Russian Revolution. Hundreds 
cf books have been published on Bolshevism. 
Practically all dodge Alexandra Kollontai. A 
recent book on Russia prints a full page picture 
of Kollontai—without a word about her except 
her name and office. Why? It is because Alea- 
undra Kollontai’s activities, if fully revealed to 
the world, would discredit Feminism everywhere 
and prove it a greater menace to both the family 
and the State than any other form of Socialism? 

The Kollontai material would fill a volume. 
She is undoubtedly “the most comprehensive” 
revolutionist in the world. 





OBJECTIONS TO THE NEWTON BILL, 
BETTER DESIGNATED THE SHEP- 
PARD-TOWNER NEWTON BILL 


The Newton Bill has the old Sheppard- 
Towner Bill backed off the map. It is worse 
than the original act. As the protagonists of 
the Sheppard-Towner Act cede that this vicious 
piece of legislation is now practically dead, these 
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mercenary socialists have proceeded to raise it by 
proffering a ghost that is stronger than its orig- 
inal entity. 

The following objections to the Newton Bill 
taken from the editor’s article “How the 
Woman’s Auxiliary Can Help the Medical Pro- 
fession,” January number, is abstracted for con- 
venience of doctors and lay readers. 


OBJECTIONS TO THE NEWTON BILL 


The Newton Bill is the most despotic legis- 
lative measure for the debauchery of democracy’s 
rights ever perpetrated against the constitution 
of the United States or the welfare of any nation. 

Powers and principles involved in this grant 
are of a scope that will cumulatively deliver the 
constitutional rights of the country, the states, 
the community and the individual home into a 
communistic thralldom as terrible as any slavery 
ever visited upon darkest Russia during the rule 
of the royal Romanoffs.. Such activities on the 
part of a group of selfish, misguided politicians, 
preying upon misinformed idealists, strike at 
the very root of what democracy means; of what 
the United States stands for; of what the con- 
stitution of the country represents, and of what, 


since the earliest settling of the country, pa- 
triots, both men and women, have fought and 


died for. ‘That this tremendous sacrifice of 
ideals, principles, faith and persons should be 
thus discounted for the sake of a few idle, 
ephemeral theories that have been often tried 
since civilization began, and as often discarded 
through their own inherent weaknesses, is un- 
thinkable. 

What is this “Newton Bill”? Dissected, it re- 
solves itself into an expansion of the Sheppard- 
Towner bill, all dressed up and intending to go 
ruthless, prying, devastating authority into the 
most sacred rights of the home, the family, and 
the individual. Giving the lie to its early prom- 
ises of “No extension asked” and expiring in 
June, 1929, the iniquitous Sheppard-Towner 
bill, masquerading as an humanity at the outset 
and battening upon the credulous imaginations 
of citizens who felt that by this legislation they 
might evade some of their civic responsibilities 
and abet the humanities, the Sheppard-Towner 
Bill puts forth new life and extends its grasp in 
the so-called Newton Bill. All that has ever been 
used in criticism of the Sheppard-Towner Act 
should, to be truthful, be enlarged and detailed 
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and emphasized to at all cover the harm that 


‘will emanate from the Newton Bill. The simple 
‘clause, “and for other purposes,” is as broad as 


the seven seas. 

The Sheppard-Towner Act was a rare old har- 
ridan of legislation. Exposed in true colors the 
bill was repudiated. Now, bedizened anew, but 
the same old Bill still, it reappears as the New- 
ton Bill. Scratch the surface ever so slightly and 
there appears beyond doubt the personality of 
the same vile debauchee of sacred rights. 

Briefly considered, the facts are these. The 
Newton Bill, House of Representatives Bill No. 
14070, introduced May, 1928, by Representative 
Walter H. Newton of Minnesota. This bill pro- 
poses that the United States commit itself and 
embark upon a permanent policy for doing cer- 
tain work in individual states, whereas constitu- 
tional authority and practice have, until now, 
held federal action limited to interstate respon- 
sibilities. 

The Children’s Bureau of the Department of 
Labor will inherently by this bill be the ruling 
power in the United States. This bureau, headed 
by one woman, will become the most despotic 
influence in the country, imposing a yoke that 
will annually become more unbearable in its 
crushing burdens. 

The provision in the Newton Bill that federal 
money may be expended at will and at the whim 
of a single bureau officer in cooperation with 
“local associations or individuals” (extragovern- 
mental individuals) brands the entire proposal 
as a golddigger’s phantasy. The money which 
the Newton Bill proposes in this fashion to 
appropriate is from tax collections, of which 
95.83 per cent. comes from twelve states. 

Complete statistics of income for the year 
1920, made public Oct. 1, 1922, show that 
(95.83) ninety-five per cent. of the total tax was 
paid by twelve states. Out of this ninety-five per 
cent. of the total specific percentages included: 
New York 
Pennsylvania 
Illinois 


Michigan, Indiana, Iowa, New Jersey, 
Missouri, California, Maryland 
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This leaves thirty-eight states to pay 4.17 per 
cent. of the taxes from which their profit on the 
Sheppard-Towner appropriation is easy to figure. 
For these thirty-eight states “Federal Aid” is a 
gift indeed. Illinois is not one of the 88 to 
profit, but one of the twelve to pay! And in the 
list of those states that foot the bills, Illinois 
stands third. Only New York and Pennsylvania 
/ recede. 

The expenditure outline would rest not with 
the States but with the whim of one individual 
and not might be, but evidently is intended to be 
disproportionate among several states. It is 
within the bounds of conception that Illinois 
contributing 8.68 per cent. as one of the twelve, 
might receive nothing at all in return. Where- 
as, states contributing little or nothing wovld 
receive maximum sums, if not the entire amount 
of the sum collected. 

If possible the Newton Bill is worse than the 
old Sheppard-Towner Act as the one million dol- 
lars per year is theirs to distribute almost at 
will without let or hindrance from State Health 
boards. 

The Newton Bill is “permanent legislation” 
if passed, and gives this radical bureau that is 
always usurping both the provinces of the med- 
ical profession as well as the political rights of 
ihe states and people, a permanent campaign 
‘und of $1,000,000 a year for distribution 
among agencies that submit the national care of 
maternity and infancy by bureaucrats at Wash- 
ington giving “long distance” or “mail order” 
treatments to mothers, via the government print- 
ing office, and setting “standards” for physi- 
cians and nurses that the social workers desire 
10 promote. 

This bill purports to be a health measure and 
if it is such it belongs in the United States Pub- 
lie Health Service, rather than as an appendix 
to the Department of Labor. 

It is within the power of the Newton Bill to 
lorce the states to accept inefficient pseudo medi- 
cal service, whether the states like it or not; for 
instance, Connecticut, Illinois and Massachu- 
setts have never accepted the co-operation of the 
Federal Government under the Sheppard- 
Towner Act. Under the provision of the Newton 
Bill these states would have forced upon them 
the services of the Children’s Bureau under the 
provision of partnership between the Children’s 
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Bureau of the federal department of labor 
financed by and for the spending of the money 
of the people of the United States. A group of 
uplifters in the State of Illinois or any other 
state may be using the money for or with a 
foundation, for example. With the stage thus 
set and the “fifty-fifty” appropriation feature 
satisfied, independent of state cooperation, the 
executive, legislative or judicial powers of the 
state could not prevent the operation of this 
amplified Sheppard-Towner Maternity Bill in 
Illinois or anywhere else—the legislature and 
the people notwithstanding. 

The Newton Bill perpetuates the $1,000,000 
per annum fifty-fifty appropriation of money: 
continues the meaningless and ineffective provi- 
sion against the invasion of American homes by 
the investigators and whisperers of the Chil- 
dren’s Bureau. Such provision is meaningless 
and ineffective because it carries no penalty for 
such invasion and puts it up to the American 
citizen to protect his home from such invasion 
either by assault upon the invader or by the 
very expensive way of a writ of injunction. 

The Newton Bill even goes farther than the 
Sheppard-Towner Maternity Act and provides 
for a partnership between the United States 
Government and any group or foundation, 
thereby carrying interference by employees of a 
federal bureau of a department of the United 
Statey government into the homes within a 
state, over the head of the state itself, by way 
of a private corporation which is merely a cre- 
ature of a state by reason of a charter. Through 
this biil the rights of the individual are nullified. 
A man or woman will find the political employee 
dictating as to private and personal liberties of 
a delicate nature. 

The Newton Bill is subversive of the ideals, 
traditions and institutions of this country in 
that it expands the police power of the state to 
the point of exhibiting the proper exercise of the 
triune powers of government—executive, legis- 
lative and judicial, and vests all power in an 
individual or group of individuals, employees 
of a Bureau of a Department in the cabinet of 
the President, and bars the judiciary from re- 
straining abuse thereof. 

The Newton Bill is a contemptuous disregard 
of decency, as contained in the fifty-fifty part- 
nership with busybodies over the determination 








84 ILLINOIS MEDICAL JOURNAL 


of the people of a state as voiced by their repre- 
sentatives in the legislature. 

The Newton Bill is a direct violation of the 
agreement of the proponents of the Sheppard- 
Towner Act. In 1926 the proponents of Shep- 
pard-Towner legislation agreed not to ask for a 
further extension of that act after a period of 
extension granted had expired. It was said at 
the time it was not the intention of some of the 
proponents to adhere to the agreement and the 
introduction of the Newton Bill enofirms these 
predictions. 

In substantiation of this statement, consider 
some of the sweeping provisions of the pending 
Newton Bill. 

I. Jt is practically unlimited in the scope of its 
purposes. 

Its title is “To provide a Child Welfare Exten- 
sion Service, And For Other Purposes.” While 
it is true that the current bill provides an an- 
nual appropriation of $1,000,000 “for paying the 
expenses of a Child Welfare Extension Service 
in the Children’s Bureau of the Department of 
Labor, which shall promote the welfare (?) of 
mothers and children and aid in the reduction of 
infant mortality,” thus confining the expenditure 
of this particular appropriation to this particu- 
lar purpose, that is really no purpose at all but 
one purely political, it must be noted that the 
title of the Act in the words “and for other pur- 
poses” permits future extension of this service 
in other fields by simply changing the scope of 
services as expressed in the body of the Act. 

There is no provision in this Act as to how 
this annual appropriation shall be allotted to 
the several States, excepting that it is provided 
that “not to exceed $50,000 shall be expended by 
the Children’s Bureau in the District of Colum- 
bia.” This would permit the Washington Bureau 
to expend the other $950,000 wherever it pleased, 
all in one State if it so desired, or nothing at all 
in those States that will have contributed, ete. - 

2. The United States Children’s Bureau may 
set up child and maternity health services in 
any State or municipality INDEPENDENT OF 
THE LOCAL OFFICIAL HEALTH AGEN- 
CITES, under the provisions of the Newton Bill. 
The proposed law reads: “That of this amount 
($1,000,000) not to exceed $50,000 shall be ex- 
pended by the Children’s Bureau in the District 
of Columbia and that the remainder shall be 
expended either independently or in cooperation 
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with the State or Territorial agencies respon- 
sible for or engaged in the promotion of the 
health or welfare of children, or through such 
state and territorial agencies, with county or 
municipal agencies engaged in child hygiene or 


child welfare work.” Note that the breadth of 
this clause would make it legal for the expendi- 
ture of these sums to be directed in any channel 
—not one penny of which could legally be made 
to buy a dose of medicine, a shred of clothing, a 
bite of food, an atom of shelter, or a moment’s 
professional care or any mother or any chill. 
With this money the bureau could go into the 
banking, bakery, ship building, millinery or 
automobile business under pretense that it was 
to benefit “mothers and children,” if wished, 
as this freedom is sustained in the clause “or 
for other purposes.” This is one of the most 
vicious features of this bill. It simply means 
that the constituted local health authorities may 
be entirely ignored by the federal agency in the 
set up and conduct of service. The service may 
be established wholly without regard to local 
agencies or their wishes. The conflict that this 
quite definitely assures is bound to result in a 
serious handicap to all legitimate child health 
and welfare service. The right to determine the 
program and to select the local agency to carry 
it on rests entirely with the Children’s Bureau. 
The power that is thus placed in the Children’s 
Bureau gives this group a strangle hold on all 
local health agencies so far as child health and 
welfare services are concerned and permits lay 
dictation or distortion of medical service. No 
self respecting health officer in this country will 
countenance this attempted federal invasion of 
the service he is sworn to administer. It be- 
hooves the medical profession and the public 
generally to keep close touch with any such 
threatened malign development. 

Again let it be emphasized that the Newton 
Bill is wrong in principle. The principle of 
Federal State Aid as a means of financing pub- 
lic health work is an unsound financial policy. 

Maternity education should be directed and 
supervised only by physicians. The problem of 
reducing maternal and infant death rates is 
largely a medical problem. Under this bill, 
whenever it pleases them the Children’s Bureau 
authorities can work entirely under lay dicta- 
tion and independent of medical control. 

If enacted into law the Newton Bill will 
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amount to a fundamental progress towards the 
eventual establishment of a permanent lay dic- 
tation of the practice of medicine and surgical 
science. 

The intent of the Newton Bill is to do away 
with the restrictions thrown about the Sheppard- 
Towner Act and give to a bureau in the Depart- 
ment of Labor that has nothing to do with 
public health, a free hand, not only in the mat- 
ter of educating mothers and, presumably, their 
attending physicians both in matters pertaining 
to childbirth and in all other health matters as 
well, for it is not possible to separate the two. 

The amount of money the bureau may spend 
in any state, or whether it has to spend any 
money in any particular state, and the safeguard 
at the present time thrown around projects to 
be put out by the maternity board, are very 
much reduced by the Newton Bill. 

Under the Sheppard-Towner Act any pro- 
cedure proposed by the Bureau must be ap- 
proved by the Surgeon General of the United 
States Public Health Service, the chief of the 
Children’s Bureau and the commissioner of edu- 
cation, 

Now, under the Newton Bill this safeguard 
disappears. ‘This power of veto is nullified. What 
resiriction there is upon the head of the Chil- 
dren’s Bureau, the dangerous despot to which 
previous allusion has been made, lies upon a so- 
called advisory board—a check rein in name 
only. This board will have an advisory func- 
tion but no real authority and with this board 
the bureau may or may not consult, as it sees fit. 

The Chief of the Children’s Bureau will be 
chairman of the board and appoint five of its 
nine members. The Surgeon General of the 
United States Public Health Service, the direc- 
tor of extension work of the Department of 
Agriculture and the Commissioner of Education 
are the other three members. 

Under the Sheppard-Towner Act the federal 
government has been able to control in some 
measure health activities in the several states 
by virtue of appropriations the government has 
heen in a position to make or withhold. Under 
the Newton Bill, if enacted, the bureau will be 
in a position to parallel or contravene or cut 
and slash, in this field, as it may desire. 

This proposed act becomes “permanent legis- 
lation,” if passed. It gives the radical group 
administering the United States Children’s Bu- 
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reau not only permanent but further autocratic 
power to usurp the field of the medical profes- 
sion in one of its most important aspects towards 
public welfare. It contemplates a flagrant inva- 
sion of State rights that must not be tolerated. 
It is a distinct menace to locally constituted 
public health authority and threatens endless 
conflict between a self-centered Washington 
group of office-holders and local health authori- 
ties as well as with the medical profession, as 
such it is not in the best interests of public 
health advancement and medical welfare. It 
demands the active opposition of all the people. 

This Bill, H. R. 14070, is now resting in 
the Committee on Interstate and Foreign Com- 
merce and may be called up for hearing at an 
early date. 

As an attempted invasion of State rights, the 
Newton Bill stands without an equal in the his- 
tory of American legislation. . It opens the way 
to further legislation which will eventually de- 
prive all the States of their time honored and 
most cherished privilege of local self-government. 
It would establish a precedent for federal regu- 
lation in every field of local human endeavor. 

The Sheppard-Towner Act and the pending 


‘bill have, however, some points in common. 


Neither of them lays down any line of demarca- 
tion between the welfare and hygiene of mothers 
and children, and the welfare or hygiene of the 
rest of the people, so as to limit operations under 
the act to a clearly defined field. Neither the 
Sheppard-Towner Act nor the pending bill con- 
tains anything to show why money appropriated 
for health activities should not be spent under 
the direction of the United States Public Health 
Service, which was organized for such work, 
instead of under a bureau that must duplicate a 
considerable part of the medical corps already 
organized and functioning in the Public Health 
Service, if it is to work effectively. 

The average citizen does not know what, un- 
der the mask of “Education as to what maternal 
care should be,” this Act intends to do. 

The old Sheppard-Towner Act expires by 
limitation June 30, 1929. 

As the protagonists of the old Sheppard- 
Towner Act concede that this vicious piece of 
legislation is now ipractically dead, these propa- 
gandists have proceeded to raise it by proffering 
this ghost that is stronger than its original 
entity, is known as the Newton Bill (better 








86 ILLINOIS MEDICAL JOURNAL 


designated as the Sheppard-Towner Newton Bill, 
a bill to provide a Child Welfare Extension Serv- 
ice and for other purposes). This bill has the 
poignancy and force of a phoenix newly risen 
from the ashes of public wrath that consumed 
the Sheppard-Towner Act and its iniquities. Let 
it be repeated that the Sheppard-Towner Newton 
Bill aims to perpetuate the principles of the old 
Sheppard-Towner Act but on a much broader 
basis. It authorizes an appropriation of $1,000,- 
000 annually for a Child Extension Service in 
the Children’s Bureau in the Department of 
Labor. 

The difference between the old Sheppard- 
Towner Act and the new properly designated 
Sheppard-Towner Newton Bill indicates the 
extraordinary reaching out for power acquisitive- 
ness of the pending legislation. The Sheppard- 
Towner Act is self limited; the Newton Bill 
seeks to establish a permanent policy. The 
Sheppard-Towner Act recognizes the right of 
every state to control health activities within 
-its own borders; the pending bill would actually 
authorize the Children’s Bureau to carry on its 
activities independent of state agencies. The 
Sheppard-Towner Act defines the method for the 
distribution among the states of money appro- 
priated under its authority; the Newton Bill is 
limitless in its interpretation. 

Section 4 gives the inference that there is a 
plan to work with and upon individual children 
in the United States, except where specifically 
prohibited by the parent or guardian of an indi- 
vidual child; such a pian can operate only upon 
the assumption that the child is the property of 
the state. That is to be denied and should cause 
alarm to the parents of children and to all 
American economists. The family is the unit of 
government and should be closely guarded 
against inroads of social thought. Whenever 
such inroads shall have been quietly perfected, 
then our government will be seen to have abdi- 
cated in favor of a communist revolution—not 
a desirable thing. 

The greatest need, legislatively speaking, in 
the United States today is decentralization of 
government at Washington. “America is the 
most law ridden country in the world. In fact, 
America is forced by law to do and prohibited 
by law from doing more things than had been 
prohibited or required in autocratic Europe be- 
fore the war.” 
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Bureaucracy is always a curse, and centraliza- 
tion a lethal menace under any conditions. 
where the practice of medicine is concerned, it 
is fatal. 

You should write protesting against Newton 
bill to the following: 

UNITED STATES SENATORS FROM 

ILLINOIS 
Hon. Charles S. Deneen 
c/o United States Senate, Washington, D. C. 
Hon. Otis F. Glenn 
c/o United States Senate, Washington, D. C. 


HOUSE OF REPRESENTATIVES FROM 
ILLINOIS: 
At Large: 
Richard Yates 

Henry R. Rathbone 
District: 
. Morton D. Hull 
. Elliott W. Sproul 
. Thomas A. Doyle 
Hon. Adolph J. Sabath 
. James T. Igoe 


— 


OP oR ww 
o 
= 


Hon. M. A. Michaelson 
8. Hon. Stanley H. Kunz 
9. Hon. Fred A. Britten 
10. Hon. Carl L. Chindblom 


Address Representatives c/o House of Repre- 
sentatives, Washington, D. C. 

Also write a letter to Hon. Edward E. Den- 
ison, who is the Representative from Illinois, 
serving on Interstate and Foreign Commerce, 
in whose hands the Newton Bill now rests. 





MEMBERS OF CONGRESS AFRAID TO 
VOTE THEIR REAL CONVICTIONS. 
THE MATERNITY ACT WAS PUT 
OVER ORIGINALLY BY DE- 
CEIT AND MISRPERE- 
SENTATION 


Charles A. Selden in Ladies Home Journal, 
April, 1922, in an article entitled, The Most 
Powerful Lobby in Washington, says: 

“After repeated attempts in both branches of 
congress to let that Sheppard-Towner bill die 
of neglect or delay or evasion, after the most 
violent opposition, it was passed in the Senate 
by a vote of 63 to 7; in the House by 279 to 39. 
Senator Kenyon (who had charge of the bill) 


told me that if members could have voted on 
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that measure secretly in their cloak rooms it 
would have been killed as emphatically as it 
was finally passed in the open under the pres- 
sure of the joint congressional committee of 
women.” 

In short, Senator Kenyon admitted that mem- 
bers were overwhemingly opposed to this social- 
ist measure, but voted for it because they were 
led to believe that “millions of women” wanted 
themselves and their babies bossed by bureau- 
crats at Washington. 

How many times are you counted (without 
your knowledge, vote or consent) among the 
mythical millions of women the Washington 
lobbyists falsely pretend to represent in listing 
entire memberships of women’s clubs (that over- 
lap too) in favor of legislation they have never 
heard of before being counted in herds as en- 
dorsing it. 

In other words, the Sheppard-Towner bill was 
enacted solely because the clever socialists, 
bureaucrats seeking revolutionary centralized 
power over American mothers and children, or- 
ganized a device to misrepresent women )he- 
fore congress as favoring such a dictatorship as 
is represented by the Children’s Bureau in the 
department of labor in Washington. 





CHICAGO & NORTH WESTERN RAILWAY 
COMPANY SURGICAL STAFF 
MEETING 


The surgical staff of the Chicago & North 
Western Railway Company held a meeting of 
all members of the Surgical Department at 
Rapid City, 8. D., January 29-30, 1929. 

The trip was in charge of Dr. C. W. Hop- 
kins, chief surgeon of the North Western Rail- 
road System. 

A special train carrying the surgical staff of 
the railroad left Chicago on January 27, two 
days was spent at Rapid City and in the Black 
Ilills, returning to Chicago on February 1. 

The purpose of the meeting was to promote 
closer co-operation of the surgical staff of the 
Northwestern system and looking toward greater 
efficiency for the benefit of the patrons and em- 
ployes of the system. 

The first day, January 29, devoted to lec- 
tures by several prominent men of the state in- 
terested in the development of its mineral and 
agricultural wealth and the various industries, 
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there was also interesting medical talks by the 
members of the staff. The second day, January 
30, was devoted to sight-seeing trips by bus, 
visiting various points in the Black Hills, en- 
abling the visiting doctors to enjoy the unparal- 
leled scenery, including “Sylvan Lake, The Nee- 
dles, The Game Lodge (the Presidential sum- 
mer home),” Deadwood Lead and the surround- 
ing country. 





THE A. M. A. PORTLAND SESSION 
Portland Hotels 


The Local Committee of Arrangements for the Port- 
land Session reports that requests for hotel reservations 
are being received from Fellows in all parts of the 
country, which indicates a widespread interest and a 
large prospective attendance at the session. Reserva- 
tions have already been booked for Fellows in fifteen 
states. An experienced hotel man has been placed in 
charge of hotel arrangements, and definite assignments 
are being made to the various hotels. A printed “Hotel 
Reservation” form is being used which indicates the 
name of the hotel and the type of accommodations 
reserved. One copy of this form is sent to the one 
requesting a reservation and another copy is sent to 
the hotel. 

The committee asks that those desiring reservations 
indicate the hotel of their choice, the type of accom- 
modations desired, and, so that duplication may be 
avoided, the names of the persons who will occupy the 
rooms. All requests for reservations should be ad- 
dress to Dr. E. A. Sommer, Electric Building, Port- 
land, Oregon. 

The rates quoted in the following list of Portland 
hotels and apartment hotels are for one or two persons 
in each room, unless otherwise indicated : 


Portland Hotels 


Name Without Bath With Bath 
ME. Gavi atacn ce niddae se $5.00 
DS oar Smear pene ee, $3.00 5.00 
PARES ccc ce cteecearnoaneries 5.00 
BOE et Perr. ee pre 2.00-3.00 
Benson ......+-0- Peecpcrrtr et 6.00-10.00 
PRION) ives iu cccntleaveees 2.00 3.00 
MMA akc becucucunteeevecus 3.00 5.00 
CMIUOMOIES ar.ccccenccass cues 5.00 
Capen’ COREG. edesccccsv ves 5.00-6.00 
Cae Ta se catecceecences 3.00 4.00 
Cicn.cadsbntnensceéatuats 4.00 7.00 
CAN pc ceeeweck uvaedanscesd 6.00 
COM Scndinavacenoctokeeces 3.00 4.00 
po Ee recreate creat 3.50 
CEAMNGIUNRY <...6occcie Seieens 2.00 3.00 
CUNN Ss css cae ene s:é ase 2.00 3.00 
CNG 64.6 ddcte tg nerateesesucs 5.00 
COMING | hsccicctccsucocees 5.00-6.00 
COMMIS (i ardecterceventiens 6.00-7.00 
COMIN Gopi cccdus-kecwetes ; 4.00 
CORONNE? eo xticsiecidcesivesucue 8.00 5.00 
POE gvonnceavccedewensceeens 4.00 
NOIRE cco su cealn Kua woe oti 5.00* 
PRR. neh acadcccsscneeces 2.00 3.00* 
SOUR. a vii. ecewesssuvees 6.00 
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Hillcrest sssseeseeeseeeeevens 3.00 4.00° of sale of these tickets will be from July 4 to July 10, 
Bere wctennnueeyete/ ce bites on an inclusive. The final return limit will be July 16. 
PEER Gawses seven cecsaaees 3.50 4.00-8.00 Th S th P ifi R il d Co 
AM Acinesvecarvixtcusscens 3.00-4.00 5.00 e COWEN TAC NAHFORG WOmpany announces 
namin ciccsh ek Leena ace 4.00 that it will have in effect from all stations on its lines 
Mallory .....esseeseesseeeees 5.00-7.00 in Oregon round trip fares to Portland which are on a 
Montana .........-..+-.++--. 8.00 lower basis than on the Identification Certificate Plan 
Oe eT ere rr reer 3,00 5,00 lined 
Multnomah .............000. 3.50 4.008.090 —Utlined. 
ee eee $3.00-$6.00 
ee ere reer 3.00 5.00 a ‘ , : 
‘ear eae be Rs ba a 4.00 6.00-7.00 WORLD’S WAR VETERANS’ BILL AND OTHER 
PON esvnsisdt0 ovtadaedue 5.00* MEDICAL BILLS IN CONGRESS 
PEED “eisseSabusesiewkensens 3.00 5.00 : , 
on ERAN SeEy errr er on 3.50-4.00 5,50-7.00 H. R. 15573, introduced by Representative Johnson, 
Prince of Wales...........+++ 6.00 South Dakota, amends the World War Veterans’ .Act 
RitZ cose reece eee eee cece eens 5.00 scG as to provide, among other things, that the following 
MEE, 5.9:45046444%000999859 6. 8 . . 
—eelagie ae ee en = additional diseases shall be presumed to have been in- 
2 RACINE TS 3.00 5.00 curred in service: chronic asthma, chronic sinusitis, 
eet clo cote st cei Seen 3.00 4.00* chronic epilepsy, chronic heart disease, chronic arthritis, 
Seward svsssversservesvevens 3.00 4.00-5.00 chronic nephritis, diabetes insipidus, diabetes mellitus, 
a ee ei Site ci abl ie a pore pernicious anemia, gastric and duodenal ulcers and 
IE ayes costae ox tas 6.00-7.00 leprosy, when a 10 per cent. degree of disability or 
Miewee cs aculvontonsticesaete 3.00 more develops. H. R. 15579, introduced by Repre- 
Washington .....+..+s++++00. 3.00-4.00 5.00-6.00" sentative Colton, Utah, authorizes the appropriation of 
1.50 Single $150,000 for the construction of a sanatorium and hos- 
2.00 Double fi 
pital at Ogden, Utah, for the use of veterans of the 

Portland Apartment Hotels World War, Spanish American War, Civil War, and 
aie megeeie eek ne Be | 5.00 all other soldiers, sailors and marines of the United 
Cemenerell MBit 8 G0 6:5 5555085555084 snk a 5.00-10.00 States——H. R. 13645, providing for the establish- 
Doricourt (2 i IN 5 nado sesh cdee kee bhiws 4.00- 6.00 ment of two United States narcotic farms for the 
en, SECO CERT TEETER TET Tee 5.00 confinement and treatment of persons addicted to the 
ee POUT Er rT ee Te eee 4.00- 5.00 A 2 3 
ee Ne <i hccascncnoserins eioaver carascsse 5.00-10.00 Use of habit forming drugs who have been convicted 
Wheelden Annex (3 room connecting bath)....... 6.00 of offenses against the United States, has been ordered 
PUREE I 655504 canes ewe arsutessieiecases 3.00 favorably reported to the Senate. The bill passed the 


Railroad Rates to Portland 


The Transcontinental Passenger Association has an- 
nounced that before the time of the Portland Session 
the regular summer excursion fares, which are lower 
than the usual convention rates, will be in effect from 
all points east of and including El Paso, Texas; Albu- 
querque, New Mexico; Ogden and Salt Lake City, 
Utah, and the state of Montana. 

It has also been announced by the Tariff Publishing 
Agent at San Francisco, that the lowest fares available 
from points in California and from Reno, Nevada, will 
be the sixteen day summer excursion fares; from points 
in Arizona, fares for summer excursion tickets limited 
to October 31, and from points in Nevada, east of Reno, 
passengers may purchase one month ticekts to Reno 
and then sixteen day summer tickets to Portland, 
Oregon. 

The Pacific Northwest Convention Bureau has 
authorized the round trip rate of fare and one-half on 
the Identification Certificate Plan from points in Idaho, 
Washington and Oregon (except on the Southern Pa- 
cific) and from stations on the Great Northern in 
British Columbia. A member or Fellow living in these 
states who expects to attend the annual session at 
Portland, Oregon, is requested to write the American 
Medical Association for one of the Identification Cer- 
tificates, which will entitle him and dependent members 
of his family to purchase a round trip ticket to Port- 
land at a rate of one and one-half fares. The dates 





House, May 21, 1928. H. R. 15523, introduced by 
Representative Cramton, Michigan, authorizes repre- 
sentatives of the several states to investigate state sani- 
tary and health regulations and school attendance on 
Indian reservations, Indian tribal lands, and Indian 
allotments——H. R. 15529, introduced by Representa- 
tive Sirovich, New York, provides for establishing a 
national institute of health and authorizes the govern- 
ment to accept donations for use in ascertaining the 
cause, prevention and cure of disease affecting human 
beings. 





Correspondence 


LENIENCY THAT IS SHOWN MEDICAL 
VIOLATORS 

To the Editor: The following is a list of 
medical practice violations that I filed in the 
Municipal Courts: 

Victor Raphael, 2342 Warren Avenue, ver- 
dict of guilty on the 10th day of February, 
1925, $100 and costs. 

Fred Kabana, May 29, 1925, verdict of guilty, 
$500 and costs. 

Fred Kabana, June 22, 1925, verdict of guilty, 
$100 and costs. 
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Claude W. Raines, 17 HE. 38th Street, June 
29, 1926, verdict of guilty, $100 and costs. 

(ieorge E. Moore, 1717 W. Madison Street, 
July 13, 1926, verdict of guilty, $100 and costs. 

H. S. Pak, 1226 W. 14th Street, October 4, 
1927, verdict of guilty, bond forfeiture, new 
capias was issued, never heard anything more 
about this case. 

T. J. Jacobs, 4554 Broadway, jury trial, ver- 
dict of guilty, penalty $100 and costs on Janu- 
1929. 

I am submitting these to you to give you 
some idea of the cooperation we inspectors get 
in the Municipal courts of Chicago. I was 
wondering if you would publish an article on 
the leniency that is shown medical practice 
violators in the courts. In all the cases that I 
have filed, we have been unable to get even the 
smallest jail sentence, and as you know a fine 


ary 22 


aw, 


doesn’t mean anything. 
I would be pleased to hear from you in re- 
gard to the above, and oblige. 
Very truly yeurs, 
JOHN POWELL, 
Medical Inspector. 





DOCTOR CHAPMAN EFFECTIVELY REP- 
PRESENTED THE STATE MEDICAL 
SOCIETY AT THE NEWTON BILL 
HEARING 
THE PAY ROLL BRIGADE REALLY 
LOOKED DEJECTED AFTER THE 
HEARING ON THE BILL 
THE U. S. PUBLIC HEALTH SERVICE 
WAS REPRESENTED AT THE HEAR- 
ING IN OPPOSITION TO 
THE BILL 
THE WOMAN PATRIOT 


8 Jackson Place, Northwest, 
Washington, D. C. 
January 25, 1929. 

Dear Doctor Whalen: The Illinois State 
Medical Society representative, Doctor William 
D. Chapman, spoke splendidly at the Newton 
Bill hearings, which ended today. 

The attached letter (published below) from 
the then Acting Secretary of the Treasury 
(dated August 6, 1928) was presented to the 
committee yesterday by Doctor Draper of the 
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U. 8. Public Health Service, who also opposed 
the bill. 

From the fact that Parker wrote to him, 
May 29—the day after the bill was introduced 
—in Mellon’s absence, leads us to believe they 
tried to get a favorable report from the Treas- 
ury Department in Mellon’s absence (as they 
did before on the original bill in 1921) to “rail- 
road” the bill through at the end of the first 
session of the 70th Congress. We are trying to 
obtain from Mr. Mellon’s office an expression 
of his approval of the report, personally, al- 
though of course it is otherwise official, anyhow. 

Chairman Parker, in a private conversation 
with the 
seemed to have undergone a complete change of 
opinion since the day before. There was no 
elation at all on the part of the great feminist 
leaders at the end of the hearing. They looked 
really dejected. 

Sincerely yours, 
(Signed) J. S. ErcHe.Bercer, 
Editor. 

Letters from Treasury Department. . 

August 6, 1928. 
Honorable James 8. Parker, 
Chairman, Committee on Interstate and Foreign 

Commerce, 

House of Representatives, 
Washington, D. C. 
Dear Mr. Chairman: 

I have to acknowledge receipt of your letter 
of May 29, 1928, enclosing Bill H. R. 14070 
entitled “A Bill to provide a Child Welfare 
Extension Service, and for other purposes,” 
with a request for a report thereon. 

The purposes of the bill appear to be to au- 
thorize annual appropriations and to provide 
facilities for health and welfare work on be- 
half of mothers and children, either independ- 
ently or in cooperation with state and territorial 
agencies, or through them with county or mu- 
nicipal agencies engaged in such work. Its en- 
actment into law is believed inadvisable for the 
following reasons: 

1. It relates exclusively to women and chil- 
dren notwithstanding the protection of their 
health is an integral part of the general pro- 
gram of safeguarding the public health. 

2. It creates an additional permanent or- 
ganization with authority to engage in health 


several opponents after hearings, 
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work which function should properly devolve 
upon the existing federal health agency. 

3. In health matters, cooperation of the 
Federal Government with states and local com- 
munities should be through the respective health 
authorities. For such cooperation as may be 
authorized by law, state and local health au- 
thorities should be able to look to the federal 
health agency; they in turn should not be ex- 
pected to cooperate with multiple federal or- 
ganizations in health matters, nor have regu- 
latory activities conducted within their jurisdic- 
tons independently of them. 

4. There is now authority in law for co- 
operation by the United States Public Health 
Service with state and local health authorities 
for the protection of the public health. This 
authority should not be duplicated; to do so 
would tend to cause overlapping and confusion. 

I am advised by the Director of the Bureau 
of the Budget that this report is not in con- 
flict with the financial program of the President. 

Very truly yours, 
(Signed) Henry Herrick Bonn, 
Acting Secretary of the Treasury. 





ANSWER PROMPTLY AND IN DETAIL 
THE A. M. A. QUESTIONNAIRE 


To THE CoUNCIL OF THE ILLINOIS STATE Mep- 
ICAL SOCIETY: 


At the last meeting of the council, a com- 
mittee was appointed to confer with Dr. Olin 
West, general manager of the American Med- 
ical Association Journal, relative to the ques- 
tionnaire sent out by the A. M. A., on the sub- 
ject of the capital investment of the physician. 
This committee was also given power to act. 

The conference with Dr. West on January 
18, all members present, gave us the following 
information : 

The American Medical Association is anxious 
to get definite information on a number of per- 
tinent subjects, the first of which is the capital 
investment in medicine. The A. M. A. is send- 
ing out approximately 25,000 questionnaires to 
as many physicians selected at random, and in- 
cluding members of the Illinois State Medical 
Society. This questionnaire is thorough, and if 
the physicians receiving it will use care in giv- 
ing exact data, much valuable information will 
be gained. This is being sent out by the Amer- 
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ican Medical Association at its own expense, and 
is purely a survey of the profession by the pro- 
fession, and for the profession. 

The committee, after carefully considering al! 
the facts available, urges the physicians receiv- 
ing the questionnaire to give it due considera- 
tion, and fill it out carefully as requested. 

The Committee believes that this action by 
the American Medical Association is necessary 
at this time in order to combat the propaganda 
being circulated on the cost of medical care. 
We believe the American Medical Association 
should be congratulated on its interest in this 
movement in the interests of the medical pro- 
fession. 

Respectfully submitted, 
Dr. H. M. Camp, 
Dr. CLEAVES BENNETT, 
Dr. R. R. Feravuson, Chairman. 





THE MUCH TALKED OF SHORTAGE OF 
DOCTORS DOES NOT EXIST IN 
NEW YORK STATE. 


Albany, N. Y., January 10, 1929. 

To The Editor: The Executive Officer of the 
New York State Medical Society has just com- 
pleted a survey which covers the distribution of 
the doctors in the State of New York. He has 
gone back into the records for fifty years and 
has data which proves conclusively that the much 
talked of shortage of doctors does not exist in 
this state. 

I feel that the news is so important that if 
it has not been drawn to your attention you 
might like to have it for your Journal. 

ARTHUR J. BEDELL, M. D. 





THE OLD ONES ARE THE BEST 


A clergyman, anxious to introduce some new hymn- 
books, directed the clerk to give out a notice in church 
in regard to them immediately after the sermon., 
The clerk, however, had a notice of his own to give 
with reference to the baptism of infants. Accord- 
ingly, at the close of the sermon he announced, “All 
those who have children they wish baptised, please 
send in their names at once.” The clergyman, who 
was deaf, supposing that the clerk was giving out 
the hymn-book notice, immediately arose and said: 
“And I want to say for the benefit of- those who 
haven’t any, that they may -be obtained from me 
any day between three and four o’clock, the ordinary 
little ones at fifteen cents, and the special ones with 
red backs at twenty-five cents each.” 
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Original Articles 





ADDRESS OF WELCOME* 


Isaac A. Ast, M. D. 
President Chicago Medical Society 


CHICAGO 


Mr. President, Members of the Illinois State 
Medical Society and Guests: On behalf of the 
Chicago Medical Society I have the great honor 
to welcome the Illinois State Medical Society to 
this city for its seventy-eighth annual meeting. 
The Chicago Medical Society desires to pay 
homage to the State organization of which it 
is one of the component branches. We woulil 
be glad to guide the visitors through the city 
and show them the sights, but I think this 
is altogether unnecessary. Most of the mem- 
bers from other parts of the state have worked 
here in medicine at one time or another. 
Many received their medical degrees here. 
Others worked in hospitals and served their in- 
ternships here, so that it is quite unnecessary to 
furnish you guides to see the sights. We are fre- 
quently honored by your visits to the city when 
you desire to be observers at our hospitals and 
clinics. 

Journeying from one community to another is 
relatively easy nowadays with modern means ot 
transportation, so that every physician may come 
to distant places occasionally. We have only 
to recall in speaking of annihilating distance 
that someone made the trip from New York to 
Paris in a little more than thirty-three hours. 

It is appropriate that we should point out 
sume of the natural advantages of the state and 
city in which we live. This great plain which 
we inhabit is unexcelled as a fruitful and pro- 
ductive agricultural area. We are told that 
within a night’s ride of Chicago there are repre- 
sented 50,000,000 people. Chicago through its 
natural resources, waterways and railroads offers 
untold possibilities for material and intellectual 
growth. There are those who believe that this 
city has in it the potentialities of becoming the 
largest and most powerful municipality in the 
world, a city whose magnitude has never been 
dreamt of and the like of which has never oc- 
curred in history. 

The Cook County Medical Society, the official 





“Address at Seventy-eighth Annual Meeting of Illinois State 
Medical Society at Chicago, May 8, 1928, 
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medical organization for the vast area included 
in this County, bids you welcome. They wish 
to assure you of their continued and active in- 
terest in the Illinois State Medical Society. Chi- 
cago or the Cook County Medical Society is in- 
terested first and foremost in the science and 
art of medicine. An ideal to be striven for by a 
medical organization such as this is to stimulate 
its membership to the attainment of the most 
accurate knowledge and the highest skill in the 
theory and practice of medicine. At the meet- 
ings of the Chicago Medical Society I have been 
enabled during the past year to be an eye witness 
to the proceedings and the scientific programs. 
I may assure you that a very earnest attempt 
has been made to furnish not only the most 
recent knowledge concerning investigation and 
research, which is very important, but also to 
bring to our membership the best methods of 
practice, the most efficient plan of treatment, 
the most recent discoveries which have practical 
application for the care and treatment of the 
sick. The local medical society should endeavor 
to clarify everyday problems and to popularize 
recent discoveries which have a definite value. 
Men in active practice who are absorbed by the 
onerous duties of their profession need help of 
this kind more than abstract information which 
is of little help in determining the nature of 
disease or in the treatment of the sick. 

The Chicago Medical Society, in so far as it 
can, attempts to interest itself in the social and 
economic relationships of its members. Times 
have changed. The conditions of medical prac- 
tice are undergoing a rapid evolution. It is 


‘not easy to mold medical thought and opinion 


so it may be adjusted to these rapidly changing 
conditions. In order to bring about these adjust- 
ments, a thoughtful consideration of the prob- 
lems is required over an extended period of 
time. Therefore, a devoted and _ intelligent 
leadership is an essential factor in the solution 
of many of these problems. In all our prac- 
tical and social deliberations we are not un- 
mindful of our duty to the community and more 
particularly our professional relationship to the 
sick. The trials and tribulations which con- 
front us at the present moment are not peculiar 
to our time or to our section or to our country. 
They have occurred at all times and in all 
places. They are practical medical problems 
that require solution and variation with the 
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changing conditions and the changing times. 
It remains for us only to keep pace with the 
progress of our profession and to render de- 
voted and efficient service to our patients and 
our community. 

For the purpose of increasing our knowledge 
and emphasizing these ideals we meet in annual 
session, such as we are now attending. The 
Chicago Medical Society hopes that you will 
enjoy to the fullest your visit here. We trust 


you will take advantage of the opportunity to 
visit our hospitals, clinics, universities, and 


public institutions. We want to give you all a 
hearty handshake. We want you all to have 
a profitable and interesting visit with us and we 
hope you will come soon again. 





ADDRESS* 
T. C. PowEtu, Esq. 


President Chicago and. Eastern Illinois Railway Company 
CHICAGO 


Mr. President and Members of the Illinois Stale 

Medical Society: 

It gives me great pleasure to welcome you to 
Chicago on behalf of the Chicago Association 
of Commerce. 

I am a great believer in these gatherings of 
men, who, through practicing the same profes- 
sion, come from all parts of the country to 
meet and discuss problems and theories. Many 
a thought that would not be expressed in writ- 
ing is brought to the surface and discussed per- 
sonally at such gatherings as this, to the mutual 
benefit of the originator and of those who either 
attack it or agree with it. 

Dr. Wm. Osler (afterwards “Sir”’): Most of 
you will recall the gathering at which Dr. Wm. 
Osler propounded his theory of the “Fixed Per- 
iod”. I was much younger then and could re- 
gard calmly his proposal that men at sixty 
should be retired on double pay! I have read 
his life, recently published, and I do not think 
the printed account is exactly descriptive of 
what happened. 

Fixed Period: This account does not indicate 
that the speaker was interrupted; but’ a friend 
of mine, who was present, told me that when 
Mr. Osler had reached the point in his dis 


*Address at- Meeting of Illinois: State Medical Society on 
behalf of Chicago Association of Commerce, May 8, 1928. 
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course in which he said that a man’s real con- 
structive work had been or should be concluded 
by the time he was sixty—some one called out, 
“and what should be done with him then?” 
Thereupon, Dr. Osler, in the same jocular vein 
in which he had been talking, answered, “Oh, 
he ought to be chloroformed.” As a matter 
of fact, he himself was in the full swing of a 
rumber of activities up to his death at sixty- 
nine. 

His theory immediately gave rise to many 
controversies, and we cannot ignore the fact 
that many men have achieved greatness befor 
reaching fifty or even forty years of age. 

Examples of Early Success: Gustavus Adol- 
phus, the great warrior king of Sweden, who 
inherited at his accession three wars and was 
successful in all, died in battle at thirty-eight. 

Lord Clive, born in 1725, by 1765 had com- 
pleted the founding of the Empire of British 
India, which began with the siege of Arnot when 
Clive was only twenty-seven. He killed himself 
at forty-nine. 

Alexander Hamilton, born in 1757, was a 
member of the Continental Congress in 1782. 
Secretary of the Treasury from 1789 to 1795, 
and was killed in a duel in 1804, 

William the Conqueror, born in 1027 or 1028, 
was crowned King of England in 1066. 

Lord Byron, born in 1788, died in 1824 in 
his thirty-seventh year. 

Richelieu was Secretary of State of France at 
thirty-one. 

Genghis Kahn was Head of the Mongol na- 
tion at forty-four. 

Edward Jenner, born in 1749, began to prac- 
tice in 1773, and performed his first experi 
ment in vaccination against smallpox in 1796, 
when he was forty-seven. 

“Coningsby”: Curiously enough, Disraeli, who 
did not become Prime Minister of England until 
he was sixty-four, makes one of the characters 
in fiction exclaim,—“The History of Heroes is 
the History of Youth.” 

'Prolongation of Life: It has been said,—(De- 
Larbas) “Who well lives, long lives; for this 
age of ours should not be numbered by years, 
days and hours.” 

For me to say that the average life of man- 
kind has been prolonged is merely, on my part, 
repeating a record that appears in all the statis 


tics, but it is for you to say how this prolonga- 
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tion of life has been brought about and how it 
should be continued. 

It is for you, in a particular kind of personal 
profession, to tell us whether this prolongation 
of life is really benefiting mankind as a whole. 

I have seen a long-lived individual with a 
stunted intellect bring to a premature grave 
his father and mother, and destroy for many 
years any chance of comfort or peace of mind 
on the part of the other members of his family. 

I was taught in my history lessons that it 
was the custom of the Greeks to eliminate, at 
an early age, the physically unfit. I have read, 
in later years, that the American Indian, before 
be was contaminated by the whites, represented 
physically a fine standard of bodily perfection, 
and could endure, without complaining, heat and 
cold, starvation and long journeys, and that the 
only ailment of which he complained was an 
attack of toothache. 

Zulu Nation: I think it was Rider Haggard 
who declared that the race of Zulus had main- 
tained itself in physical perfection by rigid 
habits, so that taken as a body of people they 
have excelled physically any other race or na- 
tion of history or of the present time. 

A study of the reports made by different trav- 
clers to comparatively unknown countries and 
islands has revealed the successive conclusion 
that contact with the white race has been physic- 
ally disastrous to those we term the barbarian 
nations. 

Malaria: It is only recently that I have seen 
the counter statement that some of the modern 
diseases of America, such as malaria, are the 
result of the slave trade of the previous cen- 
turies. This seems to me to be a belated “come- 
back”, 

Modern Scheme of Life Reduces Mentality: 
But modern sentimentality does not permit suf- 
ficiently rigorous methods and so we are trying 
to absorb every kind of physical and mental 
disability, and thus we are gradually reducing 
the level of intelligence and morality. Hence our 
crowing army of juvenile criminals. 

Even sport is degraded; and no game can 
proceed without umpires and guards, and the 
most exact surveillance of each player. The 
moral fiber is frequently of so low an order that 
if dishonesty can be “put over” it is regarded 
as “smart” and the result a success. 

Accidents in Mechanized Industry: Yndustry 
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is becoming mechanized so thoroughly that a 
machine is lauded because it is “foolproof”! But 
the personal injuries continue and even increase. 
—The “fools” have caught up with the alleged 
“foolproof” machines and the result is some 
kind of accident. 

Tests carefully made develop that the ordinary 
workman and mechanic cannot protect himself 
against himself. His mental fiber is readily 
exhausted to a point which dulls his perception, 
and mass production of goods, using almost 
human machinery, results in an increasing num- 
ber of accidents to the actual human because he 
1s not able to be alert and perhaps does not try. 
This is another problem for you to solve. 

“Morons”: A new word has come into our 
vocabulary—“moron”—so new that it is not in 
the original Century Dictionary, but so well 
accepted that even the policemen, children and 
criminals are classified as “morons” or “non- 
morons.” 

What does it mean ?— 

The Standard Dictionary says the definition 
is s— 

“A person whose mental capacity has been 
arrested during development and who represents 
mentally the condition of a child twelve years 
of age.” 

My suspicion is that it means much more 
than that. 

For one thing, the comparison with a child 
iwelve years of age is a slander on a good many 
children of less than twelve years whom I know 
and whose minds are so alert that nothing 
escapes them and whose moral standards and 
sense of justice and proportion are high. 

I think you medical men will agree that the 
“Standard” has given only a partial definition, 
and if we accept it as complete we shall be excus 
ing crime and depravity and a generally low 
moral sense. 

Remember the prayer of Socrates, ~— 

“Beloved Pan, and all ye deities that haunt 
this place, give me inward beauty of soul, and 
may the outward and the inward man be at one.” 

The word “moron” is new, but the condition 
and its cause are not—for two thousand years 
ago it was said ;— 

“There is, in fact such corruption engendered 
in man by bad habits, that the sparks, as it 
were, of virtue furnished by nature are extin- 
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guished, and vices of an opposite kind arise 
around and become strengthened.” 

Upbuilding of Character: It seems to me that 
one of the problems before you is not merely 
the prolongation of life; but the upbuilding of 
the character of those whom you help to bring 
into the world. 

“The diseases of the mind are more destruc- 
tive and in greater number than those of the 
body.” (Cicero). 

Slums and Alleys: 
complains ‘of,— 
“The slings and arrows of outrageous fortune”’— 
but if I might paraphrase Shakespeare, I would 
say that one cause of diseased minds and bodies 
are,— 

“The slums and alleys of our modern cities.” 

“The Schoolmaster Is Abroad’: But “the 
schoolmaster is abroad”, and every newspaper 
throughout the country conducts with more or 
less assurance a medical column. Even one of 
our Senators forsakes, for the time being, the 
halls of Congress to write a column daily in 
answer to the many inquiries that reach him 
from the readers of the paper. Some times I 
wonder whether the questions are always genu- 
ine inquiries, or whether, to fill up a prescribed 
space, imaginary questions are propounded and 
answered by the same person. 

Tier: I was attracted the other day by an 
item in one of these medical columns refer- 
ring to “liver”. At one time it was regarded as 
very plebeian to eat liver, although personally 
] have always enjoyed it, but it now appears 
that not many years ago some physician or 
chemist discovered that “liver”, as an article of 
diet, was @ corrective of “pernicious anemia” 
and with the immediate result that there was 
a tremendous demand for liver, so that the price 
had gone upto a point where only the well-to-do 
can ‘patronize-this particular organ of some of 
cur domestic animals. 

Influence on Price of Food: This led me to 
ponder on-the-influence that the medical pro- 
fession may ‘have on the price ‘of some of the 
articlés of diet. 

Through the medium of the press, members of 
that profession who contribute to these special 
columns have the power to raise or lower ‘the 
price'of many food articles. The result of the 
public statement that an excessive amount of 


Hamlet, in his soliloquy, 
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meat is injurious to some of the human organs 
had an immediate effect upon the average 
amount of meat consumed by the population of 
the country. On the other hand, following the 
public statement that spinach contained so much 
iron and that fruit, such as oranges, and that 
vegetables, such as lettuce, contained so many 
vitamins, the demand for these articles increased 
to the undoing of the other items of food. 

I remember a statement, for instance, some- 
what as follows: 

“The most tragical thing in life is to see a 
fat man eating a potato.” 

Wheat: About four years ago, I was in Chi- 
cago attending a wheat conference, the purpose 
of the meeting being to persuade the public to 
eat wheat bread in order to help the farmer. 
Although an invited guest, I do not know who 
was responsible for the very liberal luncheon, 
but sitting at a table of eight people, of whom 
four were attractive looking ladies, I observed 
that the generous supply of rolls was not appre- 
ciated, and when I suggested to them that it was 
their duty to help the farmer and to eat more 
bread, each one laughingly said that she could not 
afford to put on any more weight. So you see, 
the farmer was not at all helped, except by the 
small contribution that the four men at the 
same table were able to make in the way of 
consuming some of the rolls. 

I believe it is a fact that the average con- 
sumption of wheat per capita in this country 
has fallen off, and I haven’t the slightest doubt 
that it is the result of the belief on the part of 
a number of people that bread makes them too 
fat. I think it was Mrs. Rorer who once said: 

“Instead of bread being the staff of “life” it is 
the staff of “death.” 

Lut I don’t know exactly what she meant. 

Influence on Farmers’ Profits: So, when you 
read Senator Capper’s Farm Magazine or Sen- 
ator Shipstead’s speeches about the American 
farmer’s condition, please don’t overlook your 
ewn responsibilities. 

Perhaps, after all, it is not the railroads but 
the doctors who are reducing the farmers’ profit 
on wheat and hogs; just as it was the prohibi- 
tionists who ruined his market on corn, rye and 
barley ! 

Beri-Beri and Rice: When I saw, in one of 
these medical columns, an account of the ef- 
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fect of a diet of polished rice and how quickly 
the trouble could be cured by adding the powder 
(that is to say, the gluten or nitrogenous mat- 
ter) my mind recalled dimly some incident of 
one of the English wars in India. At first, 
1 could not trace the exact connection’ between 
“Beri-Beri” and war; but I happened on it in 
reading Macaulay’s life of Clive, in which the 
following appears in describing the siege of the 
citadel in the city of Arcot, India. 

“The sepoys came to Clive, not to complain of 
their scanty fare, but to propose that all the 
crain should be given to the Europeans, who 
required more nourishment than the natives of 
Asia. The thin gruel, they said, which was 
strained away from the rice would suffice for 
themselves.” 

This was undoubtedly an act of devotion, but 
one which benefited the sepoys, as we now know 
after a lapse of over one hundred and seventy- 
five years. 

Verb “To Help”: My personal contributions 
io the financial betterment of any one of your 
members have been very slight, but I live in 
the future more than in the past, and not know- 
ing when or in what emergency I may: have to 
appeal to you, I regard the members of the 
medical profession as an anchor to windward. 
Or, as some one has better said, 

“A physician is . a satisfaction to the 
mind.” (Petronius Arbiter, A. D. 50). 

In my opinion, nothing is so comforting ar 
the ability, in times of distress, to “call in the 
doctor”, and I know that my own mother, who 
had eight children and who lived to the good old 
age of eighty-six, received the greatest inspira- 
tion and assistance through her faith in her 
family physician. 

I quote with strong approval, therefore, that, 

“After the verb “Tio Love-—‘To Help’ is the 
most beautiful verb in the world.” 

Chemistry: It is true that Emerson called 
you “materialists” and said that your idea of 
spirit is a “chemical agent,” but I cannot agree 
with this definition or criticism. m4 

If we needed nothing but a chemist, we should 
not appeal to the medical profession but to such 
men as attended the meeting of the American 
Chemical Society in St. Louis last month. - 1f 
only chemistry is necessary, there surely has 
been sufficient development in that branch of 
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science to keep us in perfect health all the days 
of our life to make us live forever. 

There is something above chemistry in our 
makeup. Ootherwise, how can it be explained 
that some people can go through the most dis- 
tressing ailments and operations and finally 
arise from a sick-bed in reasonably good condi- 
tion, while other apparently healthy people 
whose chemical makeup is one hundred per cent, 
cannot withstand shocks much less severe. 

Perhaps the recipe for our physical happiness 
and comfort is expressed as well in the following 
paragraph from the classics as if it had been 
written yesterday : 

“Good health is to be secured by an acquaint- 
ance with our constitution, and by observing 
what things benefit or injure us; by temperance 
in living, which tends to preserve the body; by 
refraining from sensuality ; in short, by employ- 
ing the skill of those who have devoted them- 
selves to the study of the human body.” ( Cicero). 

But your influence does not stop at food and 
medicine—you are arbiters of fashions. 

Women’s Dress: In the way of dress, you 
condemned the long trailing skirts of the early 
Nineties, and now what have you done? You 
have persuaded the women to so shorten their 
garments that the manufacturers of cotton and 
silk dress goods are complaining that the dress 
of the average woman is not heavy enough to 
wad a gun, and now some doctor has undertaken 
tv make more trouble for the manufacturers of 
dress goods and of cotton hase, and to confer 
benefit upon the manufacturer of silk stockings, 
by stating that the shorter skirts permit the sun 
to beam upon the nether limbs of womankind and 
tc make them more shapely. I cannot say that 
1 “hate to think” what may come of it, because 
T am certainly interested in how far the remark 
will be taken seriously. 

Croup: As a child, I was a victim of croup, 
and now I am told that croup is rarely heard 
of, and that the name never had a foundation 
for its use. I am willing to accept the state- 
ment that croup is gradually disappearing, but 


I will not. agree that the name never had’ an 
“excuse for its application. 


It was a good ‘many 
years agd that I was subjected to this, trouble, 
but I still recall the agony of waking up in the 
morning feeling the irritation in my throat, 
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which could only be relieved by a violent ex- 
plosion. ~ 

Primitive language was made of words which 
imitated natural sounds, such as “splash,” 
“buzz,” etc., and the word “croup” is a good 
reproduction of the cough. 

No one seems to take any credit for its disap- 
pearance from the list of maladies, but perhaps 
the remnants have been given some other name. 

Walker’s Dictionary: I happen. to be the pos- 
sessor of a family heirloom in the substance of 
a dictionary by the English lexicographer, John 
Walker. The book was published in 1811, and 
that period must have been the dividing line 
between irregular pronounciation on the one 
hand and a more standard pronounciation of 
the period immediately following. For instance, 
of the word “b-o-s-o-m” he gives four authorized 
and common pronounciations ranging from 
“boosom” to “buzzum”, and we now have adopted 
the intermediate. 

However, in glancing through the volume, I 
found some other changes, such as: Phthisick 
pronounced tizzik; and the same word spelled 
differently: Phthisis pronounced thisis, the defi- 
nition) in both cases being “consumption,” which 
I believe you now call “tuberculosis”. 

Another word of that day was “vapours”. This 
seems to have been a very adaptable word to be 
applied to a great many mysterious ailments, but 
the definition given in Walker’s dictionary is: 

“Vapour—Diseases caused by flatulence, or by 
diseased nerves; melancholy; spleen.” 

“Epizooty”: But Walker did not know of 
“Epizooty”, which I note may descend on Chi- 
cago if we are not careful. 

In my young days it used to be “epizootic” 
and meant something to do with animals—like 
“pink-eye”, but as the horse is disappearing prob- 
ably some newspaper contributor doesn’t like to 
waste a “good mouth-filling word.” 

Drug Store and Druggists: By the way, one 
benefit of going back a little is to find out what 
a “druggist” really started out to be! Walker 
says he was “one who sells physical drugs.” 

Old Names: Other definitions are: A “chym- 
ist( chemist)” was a professor of “chymistry” ; 
“Chymistry” was limited to “The art or process 
by which the different substances found in mixt 
bodies are separated from each other by means 
of fire.” “Apothecary”—“A man whose employ- 
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ment is to keep medicines for sale.” “Surgeon” 


—“Qne who cures by manual operations.” 
“Physician”—“One who professes the art of 
healing.” 

“Oozelum”: Not long ago I heard of a chemist 
who, after a long drawn out experiment, in 
the course of which he had tried to instruct 
some students, had finally produced something 
which seemed to be so indefinite as to lack 4 
name, and when he was urged to christen it, he 
said he thought it must be some species of 
“oozelum oxite”. That is another word that I 
command to your attention. “Vapours”, “epi- 
zootic” and “oozelum” can cover a multitude of 
ailments. 

Long-Tailed Words: While I believe the 
present younger generation is not only better 
informed than the preceding generations, and 
much smarter and quicker to catch on to new 
ideas, please have mercy on the rest of us in 
you appellation of new diseases or the old ones 
brought to life again. 

“Don’t confound the language of the Nation 
with long-tailed words in ‘osity’ and ‘ation’.” 

With this final suggestion (which, after read- 
ing the program of subjects for this meeting, I 
fear is too late), I conclude my interruption of 
your deliberations, and wishing you a happy 
time again bid you welcome to Chicago. 





AN ADIVISORY MEDICAL BOARD OF 
HEALTH AS AN ADJUNCT TO A 
HEALTH DEPARTMENT 
IN A SMALLER 
CITY* 

Frank S. NeepHam, M. D. 


Commissioner of Health, 


OAK PARK, ILLINOIS 


About twelve years ago the physicians of Oak 
Park organized a Club whose function was to 
promote co-operation, harmony and a more 
friendly, fraternal relationship among the phy- 
sicians residing in that community. Physicians 
in good medical standing were invited to become 
members, and upon application and a favorable 
vote of the Club, were elected to membership. 
That organization has been kept intact, thas 
made a healthy growth and been instrumental in 





*Read before the Section on Public Health and Hygiene, 
Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 9, 1928. 
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many ways for the best interests of the com- 
munity, and is still functioning with about 100 
members at the present time. 

At the time of the organization of the Physi- 
cians’ Club, the Oak Park Health Department 
was limping along with a Board of Health com- 
posed of three local physicians who performed 
their work gratuitously. That Board of Health, 
while it functioned as well as the average, did 
not get the co-operation on the part of the phy- 
sicians and the community as a whole, neces- 
sary for the best interests of the health and wel- 
fare of the community. 

One year later a full-time, salaried non-medi- 
cal Commissioner of Health was appointed. The 
Health Department became organized; statisti- 
cal records pertaining to morbidity and mortal- 
ity were inaugurated; examinations of milk, 
water and food supplies were made, and sani- 
iary inspection of stores, restaurants, etc., were 
a part of the regular routine. All of this was 
of material improyement and progressed satis- 
factorily. 

Problems pertaining to contagious diseases 
became involved and on account of the Commis- 
sioner of Health not being versed in medical 
knowledge, misunderstanding developed and a 
lack of co-operation between the physicians and 
the Department of Health resulted, which cre- 
ated a demand for medical advice in the Health 
Department. As a result, the physicians im- 
pressed on the President of the Village the 
necessity of appointing a Medical Advisory 
Board, composed of six physicians residing in 
Oak Park, whose duty was to act in an advisory 
capacity with the Commissioner of Health for 
the prevention and control of communicable dis- 
eases, and other matters pertaining to the health 
and welfare of the community. 

About one year later the Commissioner re- 
signed to answer the call of the Government and 
enlisted in the service. The vacancy thus cre- 
ated was filled in January, 1918, by the appoint- 
ment of the present incumbent, a medical man, 
who has held that position continuously through 
several changes of administration. The Advis- 
ory Medical Board has been of inestimable value 
in giving advice, support and its influence at 
various times. 

The members of this Advisory Board, being 
physicians residing in the different sections of 
the town, known personally throughout the 
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neighborhood and familiar with the prevalence 
of any existing contagion, have had a far-reach- 
ing effect in obtaining the willing support and 
co-operation of the community in matters per- 
taining to its health. 

A willingness and desire on the part of par- 
ents to report contagious diseases in their own 
homes has supplanted the opposition to placard- 
ing and quarantining, which at one time was 
so generally prevalent, until now it practically 
no longer exists. In many cases where a phy- 
sician is not in attendance, the parents promptly 
report to the Health Department the presence 
of a suspected communicable disease in their 
home. 

When a business man receives a suggestion or 
an order from the Health Department to make 
certain provisions or changes that do not meet 
with his immediate approval, the first place he 
goes for sympathy is to his family physician. 
If, however, instead of receiving sympathy, he 
gets gcod honest advice to comply with the re- 
quest because it is right and for the ultimate 
best interests of his business, the problem is 
solved without friction. ‘ 

Nearly forty physicians, during the past ten 
years, have served on this Board, and they are 
more or less familiar with the regulations. Other 
physicians who have not served have readily 
given their support to the administration, and 
as the years go on it may be their privilege 
and duty to assist in carrying on this work. 
Our sanitary problems in food handling estab- 
lishments now need only the recommendations 
on the part of the Health Department and the 
necessary conformities are promptly arranged. 

Our first big problem in the control of dis- 
ease occurred with the “Flu” epidemic in the 
Autumn of 1918. At that time the whole world 
was astir and the disease was taking a terrific 
toll of human life. 
to maintain a rigid quarantine, regulations 
were adopted preventing public gatherings of 
all kinds, closing theaters, schools and churches, 
quarantining all hospitals and prohibiting pub- 
lic funerals. 


When it became necessary 


Then was the time when the 
Board was of great value to the Department of 
Health. They stood as a unit, without any 
equivocation; the regulations adopted were ap- 
plied to all and without distinction. I found 
this Board taking with me the brunt of com- 
plaints and criticisms from churches and or- 
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ganizations that felt that they should be ex- 
empted. These men emphasized throughout the 
community the necessity of such regulations. In 
addition to those who were members of the 
Board, I had also the fullest co-operation and 
support of the ex-members and other physicians 
of the community, many of whom have since 
served as members of this Board. The “Flu” 
epidemic passed and the schools opened, under 
medical and nursing supervision. Our mortal- 
ity was comparatively low; from a population 
of 40,000 we had about 1,400 cases of influenza 
reported. Thirty-seven deaths occurred from in- 
fluenza and seventy from all types of pneumo- 
nia during the same period. 

One year later this community was threatened 
with an outbreak of smallpox. The Board 
adopted the standard regulations pertaining to 
the control and prevention of smallpox. Of 
course we had the usual opposition from the 
conscientious objectors—the various cults—the 
so-called Christian Scientists and those who are 
opposed to their loss of personal liberties. The 
regulations were enforced and in several in- 
stances children were excluded from school, 
which action brought the usual suit for dam- 
ages. This case, after many continuances, was 
decided in favor of the defendants. 

After the decision in the case was rendered 
against Dr. John Dill Robertson, in which it 
was decided the City Council had no authority 
to delegate to a Health Officer the powers and 
duties which the Legislature said it might dele- 
gate to a Board of Health, our Village Council, 
on May 17, 1922, passed the following amended 
ordinance pertaining to the creation of a Health 
Department—its powers and regulations: 

Creation of Health Department and Appointment: 
Commissioner of Health and Appointment. There 
is hereby created a Board of Health to consist of 
the Commissioner of Health and six other members 
to be selected from among the physicians of the 
Village, to be appointed by the President by and 
with the advice and consent of the Village Board 
at the same time and in the same manner as the 
other officers of the said Village are appointed; said 
Commissioner of Health shall be subject to the 
provisions of all Ordinances relating to such ap- 
pointment and shall give bond in the sum of not 
less than One Thousand Dollars ($1,000.00), con- 
ditioned for the faithful discharge of the duties of 
the office. The Commissioner of Health shall be 


the executive officer of the said Department. 
Power—Rules and Regulations—Penalty for Vio- 
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lation. Said Board of Health may enact such rules 
and regulations as it may deem necessary and advis- 
able to promote and preserve the health and sani- 
tary conditions of the Village of Oak Park not in- 
consistent with the Laws of the State and the 
Ordinances of the said Village, and to alter, amend 
or annul such rules and regulations. Such rules 
and regulations, when adopted by a majority of the 
Board and published for a period of ten days in 
an official newspaper of the said Village, shall be 
deemed as an interpretation of the Health laws of 
the State or Ordinances of the Village of Oak Park, 
and violations of the same shall: be subject to the 
same penalty as the penalty prescribed for violations 
of the Laws or Ordinances upon which such rules 
and regulations of such Health Department are 
based or founded. 

Duty of the Commissioner of Health. It shall be 
the duty of the Commissioner of Health to enforce 
all the Laws of the State and Ordinances of the 
Village of Oak Park, and all rules and regulations 
of the Health Department in relation to the sani- 
tary condition of the Village, and to cause all 
nuisances to be abated with all reasonable prompt- 
ness. 

Power to Make Rules and Regulations in Case 
of Epidemics or Emergencies. In case of con- 
tagious or epidemic disease or diseases, or of danger 
from anticipated or impending contagious or epi- 
demic diseases, or in case the sanitary condition of 
the Village shall be of such a character as to war- 
rant it, it shall be the duty of the Commissioner of 
Health and the Health Department to make such 
rules and regulations, and to take such measures, 
and to do and order to be done, and cause to be 
done, such acts for the preservation of the public 


health (though not herein or elsewhere, or other- | 


wise, authorized) as they may in good faith believe 
the public safety and health demand, and all such 
rules and regulations so declared by the Commis- 
sioner of Health or the Health Department to be 
emergency rules and regulations shall, as soon as 
may be after the promulgation of the same, be 
formally reported to the said Health Department 
for approval. 

Power to Enforce Regulations of Vaccination. 
The said Health Department may take such meas- 
ures as they may from time to time deem neces- 
sary to prevent the spread of smallpox or such 
pestilential diseases, by issuing an order requiring 
all persons in said Village, or any part thereof, to 
be vaccinated within such time or times as_ the 
Health Department may prescribe or direct, or to 
conform to such other sanitary regulations as they 
may establish, and in accordance with the provisions 
of this Chapter. 

All Ordinances, or parts of Ordinances in conflict 
herewith are hereby repealed. 

This Ordinance shall be in full force and effect 
from and after its passage, approval and due pub- 
lication. 
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Regular meetings of the Board are held on 
the first Monday of each month. A report of 
the month’s work is made, discussed and new 
problems are considered. Special meetings may 
be called at any time whenever it is deemed 
necessary for emergency matters. 

Recently, on account of the increasing preva- 
lence of rabies, a veterinarian was appointed to 
counsel, advise and render such service to the 
Board of Health as might be desired. 

With a Medical Board of Health: 

The responsibility for the health of a com- 
munity is placed with the medical profession, 
where it belongs. 

A better co-operation between the Health De- 
partment and the physicians is obtained. 

When regulations are made by a group of phy- 
sicians familiar with the details of existing con- 
ditions, that community is more willing to accept 
and co-operate than if such regulations were 
made by one individual. 

A Medical Board of Health, so operated, will 
help to keep the Health Department out of poli- 
tics. 

DISCUSSION 


Dr. J. W. Van Derslice, Oak Park, Illinois: It 
seems to me that this would be a very valuable 
paper for the health officers of the smaller cities 
of the state. Throughout all the conversation be- 
tween health departments and the physicians there 
is always a desire upon the physician and a desire 
upon the health officer for the two to work in 
harmony. 

It seems to me that in Oak Park there is worked 
out a basis which should give a very easy part for 
the health department of any community of that 
size. Oak Park is the largest village in the world 
and has about 70,000 people, so you see it is fairly 
comparable to many of the small cities of the state. 

The health officer of the village of Oak Park is 
not a whole time man, he is a practitioner of medi- 
cine and a part time health officer. That, of course, 
is a factor in a great many places to stir up more 
or less animosity. But in your smaller city of 
course, you would have your county medical society. 
1 am not familiar with the facts as to how many 
of the smaller cities have a city medical society, 
but where there is a city medical society the rela- 
tionship that has been established now for over 
fifteen years in Oak Park, giving it a trial of suffi- 
cient length to see whether it is workable or not, 
should be tried. 

In Oak Park we do not use a branch of the 
Chicago Medical Society because the Oak Park 
branch of the Chicago Medical Society takes in 
everything from Cicero Avenue to the County line. 
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That takes in several villages on the West and a 
large part of what used to be called Austin, so we 
have in Oak Park what is called the Oak Park 
Physicians’ Club. That is just a little social gather- 
ing of doctors to put on, not scientific subjects, but 
just lectures and entertainments once a month for 
about six or eight months a year. 

That embraces practically all the practitioners of 
Oak Park, and they suggest as the paper said, to 
the president, names from which he appoints them. 
I have never been on that board, but it is my idea 
that we to a very large extent pass that committee 
around so that in the fifteen years I suppose there 
have been thirty or forty of the practitioners of the 
community on this board. Our period of office in 
the village is two years so you see in the period 
of ten to twelve years a very large proportion of 
the practitioners of your community have served on 
this health board and are cognizant of the point 
of view of the health officer. 

That is the big point in my mind between the 
doctor and the health officer. One has the idea 
entirely of preventive medicine and public health, 
and the physician is an individualist. He is thinking 
of that one patient and not of the community, but 
if he gets the other slant, I think we have proven 
beyond a doubt he will work with the health officer. 

At our meetings of this Physicians Club almost 
every month the health officer of the village, or one 
of his committee, will be called upon to see if there 
has anything developed in the village that is of in- 
terest to the Physicians’ Club,—if there is a change 
in quarantine regulations, or anything of that sort, 
the Oak Park Physicians’ Club is acquainted with 
that in advance. Every doctor there knows about 
it so if his patients call up and ask any questions 
he immediately supports the department. He does 
not say, “Oh, I don’t know anything about that,” 
or “Oh, they have gone crazy over there in the 
city hall.” No, he says, “Yes, that is a new regu- 
lation, and I think it is the right thing to do.” 

If we go into compulsory vaccination now every 
doctor in Oak Park stands with his back against 
the wall ready to make the fight no matter how 
far it goes. I think we can say every doctor. I am 
very sure you could absolutely rely on ninety-five 
per cent. In other words, you have the organiza- 
tion spirit which includes your department of health. 
Or, in other words, your medical society has an 
idea away back in its head some place that it is 
running the department of health, that is, it is re- 
sponsible to the community for the public welfare 
of that community. It believes that if it speaks, 


the authorities of that community will listen, and I 
can see, from my acquaintance in this section that 
this is a talking point that I believe can be sold 
to a good many of the smaller cities in the state 
of Illinois, and, just as a practitioner, I can recom- 
mend, because of the harmony that exists constantly 
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between our health department and our local physi- 
cians. 

Dr. William A. Howe, New York: Dr. Need- 
ham’s presentation of his organization is one of the 
best things I have heard for sometime. One ques- 
tion occurs to me: Would not such a system be 
just as applicable to larger communities as to those 
with 70,000 population? Inasmuch as it has demon- 
strated its effectiveness in a community of 70,000 
why should it not be equally as efficient in a popu- 
lation of 500,000? 

Dr. I. D. Rawlings, Springfield: This is such a 
splendid paper I dislike to see it go undiscussed. 
It seems to me in Oak Park they have struck on 
an ideal way for the larger communities to solve 
their local health problem by getting the coopera- 
tion of the doctors. 

Unfortunately, in our down state communities we 
do not have many cities as large as Oak Park— 
70,000. There are in Illinois only fifteen cities, out- 
side of Chicago, having 30,000 or more people, all 
of which were surveyed some time ago by the state 
health department. 

In the smaller communities we often have only 
one doctor in the community; sometimes there are 
two or three but not infrequently these physicians 
are not on speaking terms. It would be difficult 
there to work out harmony. That is the reason 
we think there should be a county unit in these 
rural districts where they do not have any large 
cities. If you have a county unit and rely on the 
county medical society to pick the health officer for 
a county board of health, the board of health func- 
tions county wide, and you would have harmony 
and much the same solution there that Oak Park 
has in that community. 

Ohio, for example, has used the county unit in 
forty-eight of the eighty-six counties in Ohio. We 
heard here from Dr. Welch and Dr. Bishop yester- 
day of the many county units in their states, and 
they think the county is the proper unit down in 
Alabama and Tennessee. I think if all physicians 
understood this county unit problem they would 
be for it, because, as some of you know, of the 
2700 health jurisdictions in Illinois, only about 300 
of these are manned by physicians; all others are 
lay health officers who do not know their problems. 
They haven’t enough doctors in the small city. If 
they did want to appoint a board of health made up 
of doctors there wouldn’t be enough doctors in 
those communities to serve on the board because 
often there is only one doctor. Physicians are be- 
coming scarcer and scarcer in the smaller com- 
munities. The doctors are naturally migrating from 
the smaller towns now that we have good hard 
roads, and easy access to the hospital in larger 
towns and cities. 

Dr. Frank S. Needham: I haven’t very much 
more to say. When I accepted the appointment as 
Health Commissioner, I accepted it without any 
strings on it at all. There was no politics or any- 
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thing else that entered into it. I knew the Health 
Department was not all roses and I knew there 
was going to be quite a little to do, so I went in 
there with the idea that I had no obligations to 
anybody and tried to run the Department right, with 
the idea of co-operating with the physicians. I, at 
least, make them feel they are running it. 

To start with, it was sort of a field of cockle 
burrs and thistles but it soon ironed out and we 
had very little fighting to do. The so-called Chris- 
tian Scientists will come and eat out of our hands 
now, so to speak. I would say it is a pretty nice 
organization. 

So far as its working out in a larger city is con- 
cerned, I can easily see that the City of Chicago 
would have a difficult problem in that way. In 
Oak Park we have only about five square miles of 
territory but in Chicago they have a great many 
more and it would be difficult to cover them effec- 
tively, but we can handle it, I think, with twice 
or three times the number of population we now 
have. It is working very satisfactorily at present. 





REACTIONS RESULTING FROM INTRA- 
. NASAL SURGERY* 
A. R. Hotienper, M. D., 
and 
M. H. Corrie, M. D., 
CHICAGO 


Regardless of the skill of the surgeon and the 
utmost care exercised in surgical technic, reac- 
tions following intranasal operations frequently 
occur. The severe complications incident to ex- 
enteration of the ethmoids, when this procedure 
is definitely indicated, are sometimes unavoid- 
able because of infection present in the opera- 
tive field, and because of the unusual anatomic 
variations which may be present. The same 
might be said when partial or complete turbinec- 
tomy has to be performed for some urgent indi- 
cation. When, however, submucous resection of 
the nasal septum is the operation of choice, com- 
plications and severe reactions, although known 
to occur in spite of the most rigid prophylactic 
measures, can be greatly minimized by close at- 
tention to certain factors which are entailed in 
a systematic study of this problem. 

The reactions which are observed may be clas- 
sified as 1. immediate, and 2. late. The late 
reactions may be serious complications involv- 
ing the brain structures, occasionally causing 

*Read before the Section on Eye, Ear, Nose and Throat, 


Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, May 9, 1928. 
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fatal termination. Milder complications con- 
sist of infections, abscesses, cartilage sloughs, 
septum hypertrophies, lax membranes, perfora- 
tions of the septum, dry catarrh, synechiae and 
adhesions, ete. Some of these can be corrected 
by adequate treatment with an end result that 
is usually satisfactory. Others, again, are not 
so favorably influenced and continue to prove 
annoying both to the patient and to the rhinol- 
ogist. 

The immediate reactions, with which this pa- 
per is chiefly concerned, are of consequence 
mainly because of their disagreeable symptoms, 
and because they affect the economic aspect in 
that the convalescence of the patient is consider- 
ably longer than it should be. The more impor- 
tant symptoms of these immediate reactions due 
to various causes are: 1. headache, 2. obstructed 
breathing, 3. infection (occasionally due to Vin- 
cents’ spirillum), 4. hematoma, 5. deposit of or- 
ganized exudates on the nasal membranes, and 
6. general, or systemic “post-operative depres- 
sion.” 

Physical Status of Patient. The physical 
status of the patient is a most important con- 
sideration and calls for prompt cooperation from 
the internist. Patients who have a lowered re- 
sistance due,to some obscure chronic ailment are 
frequently operated upon with the result that 
the normal post-operative response is consider- 
ably delayed. Occasionally this leads to poor 
after-results, the operation failing to accomplish 
its purpose. Preparatory tests call for a com- 
plete physical examination to determine primar- 
ily the fitness of the patient to withstand surgi- 
cal intervention, and further, to note the exist- 
ence of such diseases as syphilis, tuberculosis, 
nephritis or diabetes. While the presence of any 
one of these maladies may not necessarily lead 
to a fatal outcome, the hazard of the operation 
is markedly increased, ofttimes beyond the mar- 
gins of safety. These are well known facts cited 
frequently in the literature on this subject, and 
therefore call for no specific statement of cases. 

Rhinologic Status of Patient. The rhinologic 
examination cannot be too thorough. The deci- 
sion to operate is often reached too hastily. A 
careful history should point out the presence of 
respiratory involvement, its nature and extent, 
and particularly its duration. If the patient has 
just recently become ambulatory after an attack 
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of influenza, during which a rhinitis or an ac- 
cessory sinus was part of the major ailment, 
operation had best be delayed. Latent infections 
(especially after influenza) have occasionally 
caused serious complications which unfortu- 
nately are not reported in the literature as often 
as they occur. To a lesser extent this is true of 
other types of respiratory diseases. 

Active infections of the nose and accessory 
sinuses should be definitely excluded. Clinical 
examination, transillumination, and the roent- 
genogram are adequate for this purpose, and all 
three of these procedures, with the occasional 
addition of antrum irrigation, are important and 
valuable helps in diagnosis. Active apparent 
infection in the pharnyx can usually be diag- 
nosed with little difficulty by ordinary clinical 
inspection, but when questionable, smears and 
cultures are available aids. 

The normal bacterial flora of the nose has been 
studied by several investigators. Unfortunately 
the large majority centered their observations on 
the examination of surface smears and cultures. 
That such findings cannot lead to definite con- 
clusions is quite evident. Shibley, Hanger, Do- 
chez and Mills' found that the normal basic 
nasal flora included staphylococcus albus, diph- 
theroids, and for certain persons, staphylococ- 
cus aureus and citreus; occasionaly transients 
were Gram negative cocci and non-hemolytic 
streptococci. 

Our bacteriologic study was divided into two 
parts. Smears were made of the surface nasal 
mucosa before anything else was done. Cultures 
were taken from the submucosa after the nose 
was painted with a five per cent. mercurochrome 
solution, the initial operative incision made, and 
partial elevation of the mucoperichondrium per- 
formed. The smears showed principally gram 
negative diplococci, gram negative bacilli, diph- 
theroid in shape, and less frequently, gram posi- 
tive bacilli and cocci and gram positive diplo- 
cocci. The cultures collected from the submucosa 
gave in most instances a gram negative bacillus, 
irregular in shape, presenting two types of col- 
onies, but both possessing the same staining 
characteristics. In addition staphylococci of the 
gram negative and gram positive types were 
plainly in abundance. Diplococci were present 
in several cases, but were not always as easily 
determinable. Staphylococci of the gram nega- 
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tive type were uniformly found on every cul- 
ture.* 

Thus our findings are to a large degree simi- 
lar to those of other investigators. The addi- 
tional effort to determine a variance in surface 
and submucous bacteriology led to no special 
conclusions. Nor does this bacteriologic study 
directly explain some of the severe reactions 
which sometimes occur after intranasal opera- 
tions. 

An indirect relationship is likely. The bac- 
teriologic state undoubtedly influences the resis- 
tance of the tissues. It is fairly well accepted 
that acute inflammation produces an immediate 
lowering of the resistance of membranes, while 
chronic infection causes changes to the extent 
of hyperplasia and hypertrophy, with impaired 
defensive elements and more or less devitaliza- 
tion of structure. When the acute inflammation 


resolves, function is again restored and the mem- 
brane once more possesses all of its normal char- 


acteristics. Chronic involvement, on the other 
hand, may induce a devitalization of the tissues, 
with permanent loss of defensive forces and a 
resistance lowered beyond the point of alteration 
by any therapeutic measures. That the normal 
bacterial flora of the nose does not in itself 
cause respiratory disease is obvious. Other fac- 
tors are necessary, and in the instance where sur- 
gery with its incident trauma is an additional 
element, reactions can to some extent be satis- 
factorily explained. 

Hospitalization. Before entering upon a dis- 
cussion of other factors included in this review, 
the subject of hospitalization for intranasal op- 
erations should have some brief consideration. 
It appears that the day is past when rhinologists 
attempt major intranasal procedures in their 
offices. Patients should be hospitalized for at 
least forty-eight hours, and if conditions war- 
rant, a longer period should be insisted upon. 
The added bed rest of a full day after the packs 
have been removed subsequent tu resection of 
the septum or other nasal operation, accom- 
plishes more to overcome depression and hasten 
recovery than any single measure. The admin- 
istration of barbital sodium, grains ten, thirty 
minutes to an hour before the anesthetic is 

*The possibilities for error in a bacteriologic study of this 
kind are fully realized. The results herewith reported are 


as we found them, employing all the usual precautionary 
measures against contamination. 
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started, is another important step in the avoid- 
ance of reaction frequently following the local 
use of cocaine. 

Asepsis. A word might be said of asepsis. 
The frequent neglect of proper aseptic precau- 
tions has been observed in first class hospitals 
where it is defended by the statement, “it is 
only a nose operation.” The care of the operat- 
ing room and instruments should be the same as 
for any other major operation. The field should 
be carefully and adequately prepared. The pa- 
tient’s face and external nose require thorough 
cleansing, and the head and face, particularly 
the patient’s mouth, covering with sterile linens 
planned for the purpose. The skin of the meatus 
is best prepared with half strength tincture of 
iodine solution. If the virbrissae are quite long 
they should be cut. Experience has led us te 
believe that massaging of cocaine flakes or co- 
caine solution into the tissues is usually unneces- 
sary. Cotton applicators as carriers for the anes- 
thetic, introduced in proper position and allowed 
to remain for thirty minutes, give adequate anes- 
thesia in the majority of cases. Before the first 
incision is made the nasal chambers are thor- 
cughly painted with a five per cent. mercuro- 
chrome solution. 

Nature of Operation. Several important con- 
siderations in the operation itself are also essen- 
tial for obtaining results free from complications 
and severe reactions. The time element requires 
elaboration. While it is true that difficult cases 
frequently consume a relatively long time for 
anesthesia and operation, this is not the rule for 
the average case. Too much time is lost in false 
movements which accomplish nothing, and in 
the lack of decision of progressive steps. A mul- 
tiplicity of instruments helps to complicate mat- 
ters. The experienced surgeon can well adapt 
himself to a few instruments with which he can 
work most efficiently. 

A factor which has already heen alluded to is 
that of trauma. The minimizing of tissue abuse 
is necessary if severe intranasal reactions are to 
be eliminated. Perfection of technic comes only 
after prolonged experience, but its significance 
can be kept in mind even by the novice, for 
whom, frequent emphasis is not superfluous. The 
nature of the operation itself must also be appre- 
ciated. As Shambaugh® has pointed out, “one 
with considerable experience in dealing with the 
ethmoid surgically knows the usual anatomic 
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variations which he is liable to encounter and 
thus approaches each case in a cautious manner. 
Ethmoid operating is not such a simple proce- 
dure as one at first might think. The post-op- 
erative complications may be dangerous, more so 
perhaps than any other intranasal procedure.” 
likewise submucous resection of the nasal 
septum or partial turbinectomy call for the ut- 
most in skill, care and surgical judgment. The 


- literature contains numerous reports of bad after- 


results, complications and even fatal termina- 
tions after these presumably simple surgical pro- 
cedures. Kunz,* Stivers,‘ Weinberger,’ Schwartz® 
and others have recited their experiences along 
these lines, while Loeb’ collected from the litera- 
ture 332 cases of fatalities following operation 
upon nose and throat not dependent upon anes- 
thesia. Powell® cites the instance of a fatal 
meningitis following submucous resection of 
nasal septum, Rosenthal,® that of hemiplegia, 
and St. C. Thomas,’® that of cerebral symptoms. 
The complications of lesser severity are dis- 
cussed by Carter,’t who emphasizes the subject 
of nasal deformities with special reference to 
the previous recognition of organic diseases, and 
by Imperatori,’? who recites a case of septic 
arthritis following submucous resection. The 
destruction of physiologic function after opera- 
ation received consideration by Freudenthal** 
who investigated this subject rather comprehen- 
sively and reported on it less than a decade ago. 

While it is believed that the frequent inci- 
dence of many of the more severe results has to 
some degree been reduced during the past few 
vears, the fact remains that complications of 
all sorts still occur. That reports of these do 
not find their way into the literature more fre- 
quently is a- regrettable fact. 

Packs and Splints. For years, one of the un- 
solved problems of intranasal surgery has been 
the use of packs or splints following operation. 
Kven to this day there are two schools of thought 
on this subject. It is interesting to review the 
statements of some of the earlier and also some 
of the more recent writers: Weinberger’ as- 
sumed the general acceptance that packing in- 
creases the possibility of other complications, 
notably the infections of the operative field, the 
sinuses, the ears, the meninges or the throat. 
Tomlinson deprecated the use of packing follow- 
ing an ethmoid operation, while Mosher believed 
packing over night advisable. Key,’5 who em- 
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ployed Bernay sponges, was dissatisfied with the 
number of complications, such as otitis, sinusi- 
tis, hematomata and abscess of the septum, ton- 
sillitis, ete., and as a consequence omitted the 
splint. In fifty-four cases treated by Key with- 
out splint or pack, the convalescence was shorter, 
results better and complications fewer. 

In our study we availed ourselves of all the 
known packs, splints and clamps. Each was 
tried in at least ten cases. The following are 
some of the types of packs: 1. dry gauze, either 
in one piece or in long narrow strips, 2. medi- 
cated gauze, including such medicaments as vase- 
line, bismuth paste, mercurochrome ointment, 
tincture benzoin comp., glycerin, ete. Sponge 
material, gutta percha, dental wax, Bernay 
sponges, Simpson splints and several kinds of 
septum clamps have likewise been employed to 
determine in a comparative test the superiority 
of one over the other. The detailed results are 
of no interest. Suffice it to say that the con- 
clusion arrived at was in effect that long narrow 
strips of lubricated gauze serve the purpose sat- 
isfactorily. Two factors were found to influence 
the situation: 1. the firmness or tightness of the 
pack and 2. the duration it is left in the nose. 
The pack produces the least amount of reaction 
when it is introduced loosely so that no unusual 
bulging of the nose is caused. It should never 
he allowed to remain in the nose for more than 
twenty-four hours, and if it causes any great 
inconvenience to the patient, the strips on the 
unoperated side may be removed in twelve hours 
or less. 

After removal of the packs, the application of 
heat to the face from some source such as a 
therapeutic lamp, for twenty to thirty minutes 
every three hours, is exceptionally gratifying to 
the patient and tends to dry up the serous secre- 
tions without the formation of crusts and exu- 
dates. 

Questionnaire and Answers. During the writ- 
ing of this paper, it occurred to the authors that 
inasmuch as the literature on this subject of the 
past few years was meager, some interesting and 
valuable data could be compiled by sending out 
@ questionnaire to numerous _ rhinologists 
throughout the country. Accordingly, one hun- 
dred questionnaires with letters of explanation 
were forwarded to specialists from coast to coast. 
The questions asked were the following: 1. What 
types of reactions do you experience after the 
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following intranasal operations: (a) submucous 
resection of nasal septum, (b) ethmoidectomy, 
(c) tubinectomy? 2. In your experience what 
complications sometimes occur after intranasal 
surgery? 3. What special local or general meas- 
ures have you adopted for minimizing possible 
severe resections or complications after intra- 
nasal operations? Fifty-eight replies were re- 
ceived. 

It is rather difficult to summarize the answers 
as they were so radically different. It was gen- 
erally agreed that following submucous resection 
of the nasal septum there is usually congestion 
of the mucosa with closure of the nares for from 
two to three days. Abscess of the nasal septum 
was reported by several as a complication of 
frequent occurrence. Only two suggested the use 
of barbital preparations before operation. The 
use of packs is still an undecided matter. The 
division is about equal. There seems to be a 
general leaning to the omission of the pack by 
the older rhinologists, some of whom say that 
they pack the nose rarely, and uever in the pres- 
ence of the slightest evidence of suppuration. 
Only one mentioned the use of mercurochrome 
solution locally before or after operation, while 
one suggested the employment of half strength 
iodine tincture. 

An interesting fact is the report of three 
deaths after ethmoidectomy by one rhinologist. 
The complication was leptomeningitis in each 
instance. Another states that he has never seen 
a recovery of a case of meningitis following in- 
tranasal surgery. 

Complete or partial turbinectomy is rarely 
performed by several rhinologists even when 
sinus surgery is an additional procedure. 

Only a few of the reports with reference to 
the final question, “What special local or general 
measures have you adopted for minimizing possi- 
ble severe reactions or complications after intra- 
nasal operations?” included any suggestion con- 
cerning the physical status of the patient or 
local prophylaxis of the operative field. The 
factor of trauma due to instrumentation is em- 
phasized in two of the replies. 

Post Operative Treatment. Prophylactic 
measures have already been referred to at vari- 
ous times throughout the discussion. It is quite 
obvious that if post-operative reactions are to be 
minimized more can be done by due care before 
and during the operation than after its perform- 
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ance. However, several measures in the regular 
post-operative treatment often influence the 
duration of the convalescent period. The so- 
called state of “post-operative depression”!* has 
to do with the general resistance of the patient. 
If steps are taken shortly after the patient 
leaves the hospital to detoxicate him and build 
him up with such general measures as are ade- 
quate, this period of “post-operative depression” 
is reduced to a few days. In the average case, 
such a period varies from two to fifteen days. 
The economic significance is therefore sufficient 
reason to make this an important consideration 
in practically every instance. A point to be em- 
phasized is the avoidance of local therapy for 
five to seven days after operation. If the intra- 
nasal reaction is sufficient to be annoying, two 
suggestions are of value, first, the hypodermatic 
administration of one of the arsenicals, such as 
cacodylate of soda, repeated until the full physi- 
ologic effect of the drug has been obtained, and 
second, the use of convective heat. It is often 
quite remarkable how effective these are in alle- 
viating the distressing symptoms which occasion- 
ally occur after nasal operations. The precise 
action of the arsenical cannot as yet be explained 
on anything more than an empiric basis. In 
our bacteriologic study only one positive culture 
of Vincent’s bacillus was obtained, while in the 
same series, a positive Vincent’s smear was se- 
cured from the tonsil, two weeks after submu- 
cous resection of the nasal septum. During the 
entire period a severe intranasal reaction existed. 
The symptoms promptly disappeared after arsen- 
ical medication. 

Pratt?” and others advise foreign protein in- 
jections when reaction is severe and due to in- 
fection. Antitoxins of all sorts have been em- 
ployed. More recently the injection of milk has 
come into usage for its foreign protein effect. 
We have used intramuscular injections of milk 
in acute traumatic injuries to the nose when 
general sepsis seemed imminent, and while we 
had no way of obtaining controls, systemic com- 
plications failed to occur. 

The matter of hospitalization has already been 
discussed. There remains to be said something 
regarding local therapy. Cannula suction is of 
value during the first few days. After the sixth 
or seventh day some local therapy may be neces- 
sary. The use of adrenalin (epinephrine) is too 
often followed by undesirable secondary reac- 
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tions and therefore should be avoided. The same 
might be said for cocaine solution, or for a com- 


bination of cocaine and adrenalin. A three per 
cent. solution of ephedrine hydrochloride o1 
ephedrine sulphate applied by means of tampons 
or spray is very satisfactory for shrinking pur- 
poses and is followed by minimum secondary re- 
action. If shrinkage is unnecessary, the Dow- 
ling’* treatment (argyrol tamponage) frequently 
tends to allay local inflammation. The tissues 
are depleted and a profuse drainage is promoted. 
The general after-effect is unusually comforting 
to the patient. The application of convective 
heat to the face, several times daily, irrespective 
of other measures, is probably one of the most 
valuable additions for the prompt elimination 
of local reactions. 

Summary and Conclusions. 1. Various types 
of reactions and complications frequently follow 
intranasal operations. 

2. The factors which influence immediate 
post-operative reactions are: (a) physical status 
of the patient, (b) rhinologic status, (c) hospi- 
talization, (d) asepsis, (e) nature of operation, 
(f) use of packs and splints, (g) post-operative 
treatment. 

3. A bacteriologic study of the surface and 
submucosa has failed to explain the occurrence 
of severe reactions incident to intranasal sur- 


4. An indirect relationship wherein the bac- 
teriologic state influences the resistance of the 
nasal membranous tissues seems likely. 

5. The nature of the operation with special 
reference to avoidable traumatic abuse of intra- 
nasal structures is an important consideration. 

6. Late reactions or complications have at 
numerous times been reported in the literature. 

7. The unsolved problem of the use of packs 
and splints has again been approached with the 
conclusion that lubricated gauze strips serve 
quite satisfactorily if not packed too tightly and 
if not permitted to remain in the nasal cham- 
hers longer than twenty-four hours. 

8. Answers to a questionnaire sent to lead- 
ing rhinologists yielded little that could be sum- 
marized, as the replies were so at variance. 
There was general agreement on the types of 
complications, while the majority also agreed 
that reactions of a mild or severe degree are of 
common occurrence. This in contradistinction 


to the contention of a minority that post-opera- 
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tive reactions are not experienced. Few offered 
any substantial suggestions for minimizing local 
or general reactions. 

9. Our study prompts us to advise, in addi- 
tion to the points already mentioned, the avoid- 
ance of local intranasal therapy during the first 
week after operation. The state of “post-opera- 
tive depression” can be overcome by suitable 
general upbuilding measures, and with favor- 
able systemic response, local reactions, if pres- 
ent, promptly subside. The application of con- 
vective heat to the face is probably one of the 
most valuable additions in therapy for the elimi- 
nation of distressing local symptoms. 
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DISCUSSION 


Dr. Frank Novak, Jr., Chicago: I had the pleasure 
of reading this paper as written, and I am sorry 
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that Dr. Hollender did not read the complete paper. 
It is a most comprehensive survey of this question 
of reaction following nasal operation. I have had 
occasion to inquire from some of my friends regard- 
ing the extent of reaction. Some get none and some 
have had excessive reactions. Then I began to real- 
ize that with some men reaction short of coma is not 
a reaction at all, while with others a few snuffles is. 
So the question is something like—how long is a piece 
of string. I have had excessive reaction following sub- 
mucous resection, exudate removed day after day and 
patients disabled for a long time. We checked up 
on the operative technique, the surgeons’ hands and 
other things and still were in trouble. Dr. Haney 
suggested the use of mercurochrome. So from that 
time on we used a 10 per cent. solution of mercur- 
ochrome. After finishing the operation we swab the 
spaces between the two flaps and the entire nose with 
10 per cent. solution. It is surprising to find that the 
reaction amounts to nothing and the patients breathe 
freely. There has been some question about using 10 
per cent. solution, as 2 per cent. was thought to be 
sufficient. The stronger solution does not cause any 
irritation and has proven a most remarkable help 
in obviating the reaction we had been accustomed to. 

Dr. Robert Sonnenschein, Chicago: The mucous 
membrane of the nose no doubt harbors bacteria. 
I would like to ask Dr, Hollender whether they 
found any in the submucosa. There is always a 
possibility that you may touch a place that is not 
sterile. I would assume that below the mucosa the 
I would like to ask about the 
The late result that we see so 


tissues are sterile. 
ultimate results. 
often is the marked change in the mucous mem- 
brane in the nose when too much is removed from 
the inferior turbinate. I notice that a good many 
men stil] take off a large portion of the inferior 
turbinate. This is covered by columnar epithelium 
and that epithelium is never reproduced, when once 
removed. It becomes covered by scar tissue which 
does not serve the same purpose of moistening the 
nose, and so-called postoperative atrophic rhinitis 
may result. 

Dr. Clarence A. Hercules, Harvey, Illinois: One 
element to be considered in intra-nasal surgery is 
that of time; that is, time in relation to the time 
of the beginning of an acute infection of the 
sinuses. I have made it a rule never to operate on 
a nose within the first few hours of an acute infec- 
tion if it is possible to avoid it. The late Dr. J. B. 
Murphy discovered that there are two periods in 
appendiceal disease where there is little reaction, 
one is very early and the other is after the patient 
has somewhat gained an immunity for the particu- 
lar infective organism invading the tissues involved. 

Dr. Murphy told his students that in acute appen- 
dicitis if operation be done within twenty-four hours 
of the beginning of an attack the mortality is very 
low; if operation be performed during the second 
or third day the mortality was necessarily very much 
higher and he advised operative interference at this 
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time only on the ground of complicating peritonitis. 
Later an operation does not endanger the patient to 
a violent reaction, so is the time of choice. It has 
been my experience that therapeutic measures at 
our command will almost invariably permit suffi- 
cient delay to permit ventilation and drainage suffi- 
cient to await a reasonable degree of immunity to 
the particular germs producing the acute infection. 
So I try, to avoid operating an acutely active intra- 
nasal condition. 

Dr. A. R. Hollender, Chicago; (closing): Two 
factors which are rather important to minimize the 
reactions and complications frequently occurring as 
a result of intranasal surgery are 1, the physical 
status of the patient, and 2, hospitalization. While 
not so many nasal operations are done in offices 
nowadays as formerly, our survey showed that many 
rhinologists still cling to the older program disre- 
garding hospitalization, thorough asepsis, post op- 
erative care and other necessary details. The phys- 
ical status of the patient and the post operative 
care are essential requirements upon which a good 
result often depends. The use of mercurochrome 
in the nose is a step which we have adopted as a 
routine. It is an earnest attempt to produce local 
cleanliness, if nothing else, and is effective in mini- 
mizing severe reactions. Infection of a virulent 
nature such as that produced by Vincent’s organisms 
is one of the most obstinate things the rhinologist 
has to contend with. I recall one case in which 
a very severe reaction developed in the nose and 
throat as a result of the Vincent’s bacillus. The 
occurrence of complications due to this factor can 
be eliminated to a large extent by the use of 
arsenicals, either before or immediately after opera- 
tion. There is no harm in the use of cacodylate 
of soda administered for two to three days after 
operation or until a physiologic effect is obtained. 
The late results or complications are considered in 
some detail. We refer particularly to complications, 
and complications of intranasal operations have been 
reported so frequently, and often are of such a 
serious nature, that altogether too little attention 
is given to this subject. I might say with reference 
to inferior turbinectomy, that few rhinologists per- 
form this operation today. It is indeed an excellent 
thing that this procedure has been ruled out of 
good surgery. Exceptions sometimes occur, but 
they are rare. The seasonal factor deserves a great 
deal of consideration. This point was brought out 
by several rhinologists who answered the question- 
naire. In our experience, with the adoption of a 
definite program for the management of these cases, 
as outlined in the paper, we have not found that 
complications or reactions were more frequent or 
more severe during the colder months than during 
the warmer. There are additional factors to be 
worked out. In the course of time we shall be 
able to present further reports of our experimental 
work along these lines. 
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NEUROBLASTOMA, IN INFANCY, WITH 
REPORT OF A CASE* 


ALBERT E. McEvers, M. D., F. A. C. S. 


Attending Surgeon, St. Anthony’s Hospital. 
ROCK ISLAND, ILLINOIS 


A comparatively small number of cases have 
been reported that are definitely recognized as 
primary malignant tumors of the nervous ele- 
ment of the adrenal; this rarity is due to lack 
of recognition rather than its infrequency. 
These tumors are composed of embryonic tissue, 
and are now quite generally accepted as neuro- 
blastoma. Believing an additional typical case 
to be of value, is my reason for this presentation. 

The following case was recently under my 
care: 


Baby Miller, only child, white, male, fourteen 
months old: 

Entrance Complaint: Hard swollen abdomen with 
large mass in upper right quadrant. 

Family History: Irrelevant. 

Past History: Normal birth. Mother first noticed 
that the baby’s abdomen was enlarging and the skin 
becoming pale about four months previous to admis- 
sion. The swelling and anemia progressed without 
marked constitutional disturbances. The onset was 
very insidious, and the symptoms were mainly objec- 
tive. As the tumor enlarged, the abdomen became 
more distended. The child developed a white pasty 
color and was consnpated. Anorexia, dyspnea and 
anemia became more marked as time went on. Blood 
count on admission; red cells 2,620,000; leucocytes 
10,150; hemoglobin (Dare) 35%. 

Transfusion of citrate blood was done October 27, 
1927, The constipation and dyspnea probably resulted 
from pressure, and the anemia from mal-nutrition. 
There was definite pressure obstruction at the pylorus. 
Fluoroscopic examination showed that none of the 
barium meal left the stomach for over two hours, and 
considerable of the meal was still in the stomach 10 
hours later, Radiogram showed a tumor mass in upper 
right quadrant bulging into the right flank and ex- 
tending to the pelvis. The colon was pushed to the 
left and downward, definitely outlining the mass. 

Pre-Operative Diagnosis: Solitary cyst of the right 
kidney. 

Operation—November 2, 1927: Ether anesthesia. A 
right rectus incision, continued through the posterior 
peritoneum exposing the tumor, which was to the 
right of the ascending colon, larger in size than the 
child’s head, occupying the entire right flank. The 
tumor was bluish in color and completely encapsulated 
by a fibrous membrane. The liver and gall bladder 
were not involved in the mass and appeared normal. 


*Read before the Section on Surgery, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 9, 
1928, 
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The peritoneum was stripped off the front of the 
mass towards the vena cava down to a fairly well 
defined pedicle. The capsule was thickened and closely 
adherent to the peri-renal fat posteriorly. The con- 
tents had to be aspirated before it was possible to 
remove the tumor, on account of its size. A trocar 
was inserted into the cyst and 45 ounces of old dead 
blood, in various states of disorganization, escaped. 
The trocar wound was enlarged and considerable 
necrotic tissue, debris, and old blood clots escaped. 
The cyst wall was made free down to the pedicle. At 
this point the baby went into extreme shock, and a 




















Fig. 1. 


Radiogram showing stomach two hours 
after barium meal was administered. None of the 
barium meal left the stomach. 


rapid clamping of the pedicle, removal of the cyst 
wall and mass ligation, was done. No attempt was 
made to locate or identify the ureter, renal artery or 
vein. The condition of the infant would not permit 
further exploration, and the origin of the tumor was 
somewhat in doubt. A counter opening was made 
in the flank, and a quick closure of the wound was 
done. A large rubber drain was placed in the wound. 

Post Operative Diagnosis: Solitary hemorrhagic 
cyst of the right kidney, associated with malignant 
neoplasm. 

Post Operative Condition: Extreme shock. Im- 
mediate shock treatment was instituted, 200 cc. of 
citrate blood was injected through the drainage tube 
into the abdominal wound, and tube clamped. A 
subcutaneous injection of 100 c.c. of citrate blood was 
also done under each arm. Recovery from shock was 
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prompt. The wound healed in 14 days and the patient 
was discharged from the hospital 22 days after the 
operation in excellent condition. 

Subsequent Course: The operative recovery was 
very satisfactory. The baby had always been dull, 
listless, and had never behaved as a normal infant. 
All this was more noticeable to the mother about four 
months previous to admission, and it became gradually 
worse. Immediately after the operation, the general 
improvement was spectacular, the baby became bright, 














Fig. 2. Radiogram ten hours after barium meal was 
administered. Considerable of the meal still in the 
stomach. 


playful, gained several pounds in weight, and the color 
became good; in fact, the child appeared normal in 
every respect. This improvement continued until four 
months after operation. At this time, a movable mass 
about the size of a lemon was palpated in the right 
upper quadrant. It appeared to be cystic. Shortly 
after this mass was noticed, the baby began to lose 
weight, had loss of appetite, and showed progressive 
anemia. It was then sent to the State University of 
Iowa for deep x-ray therapy, being there under observ- 
ation for about 2 months. It was transfused twice and 
it was reported that the mass subsided and the baby’s 
condition showed improvement. This improvement, 
however, was of short duration. It developed a huge 
mass in the right side of the abdomen and finally died 
April 25, which was approximately 6 months after 
the operation. 

Pathology, Gross Specimen: The gross specimen 
consisted of a cystic mass, 18 centimeters in diameter, 
which had been opened and the contents evacuated. 
The wall appeared to consist of fibrous tissue with 
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an irregular internal surface, and in the upper part 
of the cyst wall were fragments of necrotic, white, 
apparently neoplastic, tissue. There were areas of 
hemorrhage in the wall. 

Microscopic: The microscopic sections showed 
solid groups of varying size of small round cells with 
deeply staining nuclei located in a rather granular 
matrix. There were no traces in the sections of renal 
structure or of the structure of any other organ. One 
definite “rosette” and several more indefinite similar 
structures were found. Preservation of the tissue pre- 
cluded staining for neuroglia and neuro-fibrils, From 
past experiences, however, such “rosettes” and the ar- 
rangement of the cells in the fibrous stroma are typical 
of neuroblastomas. Wright has named such tumors 
neurocytomas. We feel, however, that the tumor is a 
more primative cell type, therefore a neuroblastoma. 

Diagnosis: Neuroblastoma, originating in the 
medulla of the adrenal, or nervous element of the 


adrenal gland. 
The sections were examined by Doctors G. H. Hans 











Radiogram twenty hours after barium meal 
was administered, showing the colon filled and quite 
definitely outlining the mass. 


Fig. 3. 


mann, pathologist, State University of Iowa, and 
Ludvig Hektoen and J. J. Moore, Chicago. 
Literature: The development of the sympa- 
thetic system and adrenal medulla is generally 
accepted. It has been shown that the peripheral 
nervous system is derived from neurocytes, cells 
which still have the neuropithelial character of 
the primitive neural tube from which they come. 
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By division these form the formative cells of 
the sympathetic system. From this type of cell 
the embryonic adrenal medulla is formed. 
Wright in his paper “Neurocytoma or Neuro- 
blastoma, a Kind of Tumor Not Generally Rec- 
ognized,” published in 1910, called attention to 
a group of tumors rich in cells varying much in 
size and shape. The essential cells were con- 
sidered to be more or less undifferentiated nerve 
cells, neurocytes or neuroblasts, from which the 
names neurocytoma and neuroblastoma origi- 
nated. These cel's, associated with fibrils and 
having the same morphology as the cells from 
which the sympathetic nervous system and the 
adrenal develop, were regarded as arising from 
migrated primitive cells. It is also character- 
istie of these cells to form an arrangement of 
grouping in the form of balls, the cells arranged 
peripherally, with, the cytoplasmic processes cen- 
trally, giving a suggestion of a small cavity in 
the center. Kuster gave the name “rosette” to 


this arrangement. Schilder, in 1909, advanced 


the idea that “rosettes” were formed of embry- 
onic glia tissue, which was misplaced, but did 
not believe that such structures were formed 
normally; but it has since been proven that this 


“rosette” arrangement is found normally in the 
sympathetic ganglia and in the adrenal, as well 
as the connective tissue about these structures, 
at certain periods of fetal life. The character- 
istics of the “rosette” repeat themselves in the 
neuroblastoma. This relationship of the adrenal 
medulla to the sympathetic system is well estab- 
lished. 

Wright was the first to establish the neuro- 
blastie theory, and to use the term “Neuroblas- 
toma.” The distinction between neurocytoma 
and neuroblastoma has been developed since then 
by others. 
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Tumors of Neurogenous Origin: These are 
well described in the literature. 

(a) Newrocytoma is composed of medullary 
neuroblasts. It was described by Marchard, 
1907, as made up of solely embryonic cells. It 
is the undifferentiated type arising in the cere- 
bro-spinal nervous system. 

(b) Neuroblastoma is composed mainly of 
sympathetic formative cells, also of the undiffer- 
entiated type, arising in the sympathetic nervous 
system. 

(c) Ganglioneuroma and Chromaffine 
Tumors: These are highly differentiated in type 
and are usually benign in character. 

(d) Transitional Types: There is acceptable 
evidence of transitional types, between the differ- 
entiated ganglioneuroma and chromaffine type 
on one hand and the undifferentiated neuroblas- 
toma and neurocytoma on the other. The articles 
published by Wahl, Lehman and others, demon- 
strate well the transitional types. In some of 
the tumors all types or stages are shown his- 
tologically. The relationship between ganglio- 
neuroma and neuroblastoma is generally ac- 
cepted. . 

Characteristics of Neuroblastoma: Neuro- 
blastoma is composed of embryonic tissue and is 
a primary neoplasm, which may undergo retro- 
gressive changes with necrosis. Most of the 
tumors reported have their origin in the medulla 
of the adrenal, but it has been found elsewhere 
in other sympathetic structures, roots of cranial 
nerves and a number of cases have been reported 
in the brain. When arising in the adrenal, it is 
almost always found in early infancy, and the 
growth is always well encapsulated and does not 
tend to directly invade surrounding organs. It 
forms quite rapid growing and extensive metas- 
tases, generally in the liver, neighboring lymph 
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Fig. 4. 


Photograph showing distended colon and 


tumor mass. 





110 ILLINOIS MEDICAL JOURNAL 


glands and bones, especially those of the skull. 
These secondary growths are characteristic of 
neuroblastoma. On histologic examination it is 
frequently very difficult to classify. The “ros- 
ettes” do not oceur in large numbers, and are 
quite rare in the mass of ill defined tissue. Fre- 
quently it is not possible to demonstrate adrenal, 
cortical cells, as was found in my case. Lehman, 
who reviewed the literature carefully, does not 
believe that sex has any relation to the tumor, 
and as to age, the more undifferentiated the 
tumor, the younger the patient, and the more 
differentiated tumors are found in older patients. 


Fig. 5. Micro-photographs showing the “Rosette” 
formation from the tumor removed at operation. 


The degree of malignancy appears to diminish 
somewhat in older patients with a more differen- 
tiated type of tumor. Neuroblastoma of the 
adrenal is most certainly a disease of infancy. 
Discussion: This case is very similar in many 
1espects to the one reported by Lehman. In 
hoth the tumors were well encapsulated. There 
was a marked pressure atrophy of the adrenal 
cortex, but the cortical cells were found in his 
case; in mine, the cortical portion was com- 
pletely destroyed. In none of the sections exam- 
ined was it possible to demonstrate adrenal cor- 
tical cells. Both cases survived operation; his 
patient was well without recurrence two and one- 
half months after operation, at the time his 
paper was presented. What subsequently hap- 
pened was not reported. My case survived oper- 
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ation six months, four months of which there 
was no evidence of metastasis. When metastases 
did occur they were in the favorite sites, liver 
and regional lymph glands. The finding of the 
rosette formation establishes quite well the diag- 
nosis. — 

Necropsy: Reported by Dr. G. H. Hansmann 
as follows: 

At the time of autopsy a large retroperitoneal 
tumor mass was found which was pushing the 
stomach and liver up and had displaced the gut 
to the left side. Grossly, this tumor mass had 
the appearance of a very cellular neoplasm in 
which there was much necrosis and cyst forma- 
tion. The right kidney was found imbedded 
within this tumor mass. Nearly all the kidney 
substance had been destroyed. The pelvis of the 
kidney, however, remained and no tumor was 
seen within it. In addition to this retroperi- 


toneal mass there were large glands in the me- 
diastinum which were filled with tumor. The 
tumor was also found in the right spermatic 
cord. The testic!e, however, was not involved. 
Histologic sections from the tumor mass are 
much like those seen in the surgical specimen 
which you removed. The tumor is made up of 


small round undifferentiated cells with deeply 
stained nuclei and very little cytoplasm. There 
is some attempt at rosette formation. This, how- 
ever, is not striking. 

We, therefore, feel that this tumor arose in 
the medulla of the adrenal gland. At the time 
of operation you probably removed the adrenal 
gland along with the original tumor mass. The 
tumor found at autopsy represents a recurrence 
of the local tumor with metastasis to the media- 
stinal glands and to the spermatic cord. 

Diagnosis: Neuroblastoma. 
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DISCUSSION 

Dr. S. E. Munson, Springfield: Is it not likely that 
the diagnosis of these cases is very frequently suspected 
to be sarcoma of the kidney? 

Dr. Albert E. McEvers, Rock Island (closing the 
discussion): There is no doubt as to the fact that 
many neuroblastomas have been thought to be sar- 
comas. There are two phases in the literature. The 
old literature classified this tumor under sarcoma, 
and the new literature now classifies it properly as 
neuroblastoma. The reason it is not seen more fre- 
quently in the literature is due to the lack of its 
recognition rather than its infrequency. here is not 
any chapter in pathology that has offered more diffi- 
culty and confusion than in the classification of malig- 
nant renal tumors. Hypernephroma and neuroblastoma 
are now quite well understood and the confusion rela- 
tive to this classification is approaching a plane of 
much better understanding. 





\ REVIEW OF HYPERTHYROIDISM IN 
PRIMARY HYPERPLASTIC ADENO- 
MATOUS AND COLLOID GOITERS 


Hittirr L, Baker, M.D. 
CHICAGO 


In a number of cases of hyperthyroidism, op- 
erated upon at the Presbyterian Hospital of Chi- 
cago, the clinical records and microscopical 
sections of the extirpated glands were studied 
and an attempt made to compare the severity 
of clinical symptoms with the pathological pic- 
ture presented. The result of the study is similar 
io that found and reported by others. In this 
series, however, we found that hyperthyroidism 
in adenomatous goiter was much more severe 
than we had pictured it. We also found that it 
was often very difficult to anticipate, clinically, 
the pathological type of goiter present. 

The patients in this series of cases came from 
the states of Illinois, Indiana and Wisconsin. 

The etiology of hyperthyroidism has been 
ascribed to many causes. Opinion at present 
seems to favor the view that in exophthalmic 
goiter the secretion is a perverted one, while in 
adenomatous and colloid goiter there is perhaps 
either an increase of thyroglobulin produced, or 
the thyroglobulin is not stored in the normal 
manner and the clinical entity described as hy- 
perthyroidism is thus initiated. 

The pathologist has grouped the cases re- 
ported into hyperplastic, cystadenomatous, ade- 
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nomatous and colloid goiter. This grouping was 
made by a study of the gross and microscopical 
examination of the excised gland. 

The primary hyperplastic goiter on gross ex- 
amination is of a firm consistency and has the 
appearance of meat. Lobulations are often 
present. 

The exophthalmic or primary hyperplastic 
goiter made up thirty-one per cent. of the cases 
reported. The characteristic microscopical path- 
ology in this type of gland is a hyperplasia and 
hypertrophy of the parenchyma; with round cell 
infiltration of the interacinous spaces. 

There is often a total absence of colloid or the 
colloid stains poorly. The parenchymatous hy- 
pertrophy and hyperplasia may involve the en- 
tire gland or may be seen in portions of it only. 

The epithelial cells may be detached from the 
basement membrane and occupy the acinar space 
or they may be absent. 


found cell infiltration of the interacinous 


spaces is a nearly constant finding, however; the 
blood vessels are abundant and dilated. The mi- 
croscopical picture may differ in various parts 
cf the gland depending upon the progress and 
stage of the hyperthyroidism. 


On gross examination in adenomatous goiter 
nodules of varying sizes may be seen throughout 
the gland. Or, if the nodules are small they 
may be felt as small, shotty masses in the gland. 
On cut sections the nodules have a grayish trans- 
lucent appearance, or, if degenerative changes 
have taken place, small yellowish areas may be 
found. Cyst formation also may be present. The 
cysts, varying in size from a small pea to the 
size of an orange, are often filled with thick fluid. 

The adenomatous goiter with hyperthyroidism 
made up fifty per cent. of the cases reported. 
Microscopically there is evidence of epithelial 
hyperplasia and hypertrophy. The acini are lined 
with columnar or cuboidal cells. 

There may be a total absence of colloid or the 
colloid may stain poorly. Scattered throughout 
the gland may be found definite encapsulated 
areas of deeply staining cells, which may be 
closely packed together, or they may form acini 
containing colloid. The evidence of hyperplasia 
is also manifested by the increase of the densely 
packed acini. Round cell infiltration is com- 
monly observed. 

The diagnosis of cyst-adenoma was made on 
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gross and microscopical examination. The micro- 
scopical finding is essentially the same as the 
adenoma though evidence of cyst degeneration 
is often seen. 

Colloid goiter with hyperthyroidism made up 
18.7 per cent. of the cases reported. Of this 
number approximately five per cent. showed ex- 
ophthalmos. 

Microscopically there is very little to dis- 
tinguish the colloid goiter from the normal gland. 
In some sections, however, evidence of hyper- 
trophy may be seen in the columnar type of 
epithelium of the acini. Small areas of round 
cell infiltration are also encountered. There may 
he evidence of excess colloid storage with disten- 
tion of the acini. The microscopic diagnosis of 
hyperthyroidism in colloid goiter is at best very 
difficult if possible at all. 

It is the adenomatous goiter with hyperthy- 
roidism which causes confusion as to the patho- 
logical classification of goiter; 40.5 per cent. of 
the cases reported in which exophthalmos was 
found were classified by the pathologist as ade- 
noma. If we accept the contention of Plummer 


that exophthalmos never occurs except in a gland 
showing hyperplasia and hypertrophy, these 
should be included in the exophthalmic group. 
There is a group of cases which show adenoma or 


an “adenomatosis” on re-operation. This find- 
ing has been present in several cases in which a 
primary hyperplasia was the finding at the first 
operation. 

In cases such as these the adenomatous tissue 
may have been present in the resected gland, but 
was not present in the sections or it may have 
arisen because of some physiological demand upon 
the resected thyroid. The reason of adenomatous 
tissue in thyroid is not clear. It has been ex- 
plained as being due to regenerative process and 
degenerative processes in the gland. Whatever 
the reason, adenomatous tissue is found in hy- 
perplastic thyroids. 

The following is the pathological classification 
of the cases reported with the age of the patients 
given: 


Hyperplastic: 50 cases (70 per cent. between ages of 21-40). 
15-20 years 
21-30 years 
31-40 years 
41-50 years 
51-60 years 


19 cases 
17 cases 
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Cyst-Adenoma: 41 cases (53.65 per cent. between ages of 
21-40). 
15-20 cases 
21-30 cases 
81-40 cases 
41-60 cases 
51-60 cases 
Colloid: $80 cases 
cases 
cases 
cases 
cases 
case 
Adenoma: 89 cases (56.4 per cent. between ages 
15-20 cases 
21-30 cases 
31-40 cases 
41-50 cases 
51-70 cases 
Exophthalmic: 
Hyperplasia ....... 82 15-20 years 
Adenoma 21-30 years 
Colloid 31-40 years 
41-50 years 
51-60 years 


13.12 per cent. 
36.24 per cent. 
26.24 per cert. 
14.37 per cent. 
8.12 per cent. 

The condition referred to as hyperthyroidism 
was considered to be present by the clinical find- 
ings of an enlarged thyroid, increased nervous- 
ness and irritability, tachycardia, tremor, in- 
creased basal metabolic rate, and the associated 
symptoms of fatigue, nausea, vomiting and diar- 
rhea in severe cases. In the less severe cases an 
enlarged thyroid, increased nervousness and irri- 
tability, tachycardia and a basal metabolic rate 
of +20 or more, was a constant finding and 
by exclusion established the diagnosis. 

Sex.—Of the 183 cases reported, eighty-three 
per cent. were women and seventeen per cent. 
were men. 

Age.—-The youngest was twelve years of age, 
the oldest was sixty-four years of age. Seventy- 
two per cent. of the patients classified as primary 
hyperplasia, seventy-three per cent. of those witl: 
colloid goiter and fifty-five per cent. of the pa- 
tients with adenoma were between twenty-one 
and forty years of age. 

Onset and Courses—The onset of hyperthy- 
roidism in the cases reported was ascribed by the 
patient to psychic trauma, such as grief, worry 
or fright, in eighteen per cent. of the cases, 
while infections, such as tonsillitis, were ascribed 
as the cause in eleven per cent. of the cases. 
These causes may have lighted the “explosive” 
hyperthyroidism and are not to be considered as 
the direct cause. The duration of time elapsing 
between the onset of symptoms and the time 
the patient sought relief in most instances can 
only be approximated. Fourteen per cent. gave 
a history of one to three months’ duration; 16.9 
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per cent. of four to six months; 16.3 per cent. of 
one year; 7.6 per cent. of three years; 7.6 per 
cent. of seven to twelve months; 7.6 per cent. 
of two years, and 30 per cent. gave a history of 
several years’ duration. 

Symptoms.—One of the earliest noted and 
most marked symptoms was increased nervous- 
ness and irritability. This was so pronounced 
as to be the outstanding symptom in ninety per 
cent. of the cases reported. 

The nervousness was manifested by a seeming 
purposeful moving of the hands and feet and a de- 
sire of the patient to be on the move. The mental 
irritability of the patients was often so marked 
that they quarreled with their friends and rela- 
tives and were easily provoked; they cry easily 
and are considered to be “flighty” or “nervous.” 

Tachycardia was noted by patients in sixty 
per cent. of the cases and was often the symptom 
that brought them to their physician. They com- 
plained of palpitation, often, with or without 
muscular effort. Precordial pain was complained 
of in seven per cent. of the cases. 

Cardiac enlargement with a forcible apex beat 
was a common finding. Systolic murmurs were 
noted in forty-three per cent. of the cases re- 
ported. In the crisis with cardiac degeneration, 
the symptoms of decompensation were marked. 
A rapid irregular pulse, edema of the extremities 
and the associated findings were found. 

Tremor.—The finding of tremor of the hands, 
tongue and feet was noted in sixty per cent. of 
the cases. It is an associated symptom and when 
accompanied by others mentioned is significant. 

Sweating, dizziness, flushing of the face, nau- 
sea, vomiting and diarrhea were complained of 
in thirty-seven per cent. of the cases. Often 
they were early symptoms and were not asso- 
ciated in the patient’s wind with thyroid enlarge- 
ment. Loss of weight was noted in thirty-seven 
per cent. of the cases. ‘This finding is rather a 
common one, despite the fact that many patients 
state they have a greatly increased appetite. This 
seeming discrepancy is, of course, explained by 
the increased metabolic rate found. 

Exophthalmos was noted in thirty-seven per 
cent. of the cases. When this symptom was pres- 
ent the other symptoms of hyperthyroidism were 
usually pronounced. Of the cases showing exoph- 
thalmos thirty-two were classified as primary hy- 
perplasia, twenty-eight as adenomas and nine as 
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colloid goiters. Dyspnea on exertion was noted 
by eighteen per cent. of the patients. This symp- 
tom was often associated with cardiovascular 
changes. The beginning of cardiac fatigue was 
found in many of the patients complaining of 
this symptom. 

Fatigue, after muscular effort, was noted in 
forty-two per cent. of the cases. It is worthy of 
mention because patients with hyperthyroidism 
as a rule are eager to work, but find that they 
often become easily and rapidly fatigued after 
the slightest exercise. 

Erythema of the Skin.—Friction applied to the 
skin over the thyroid area produces in hyperthy- 
roid patients a marked flushing of the skin in 
that area. This flushing is very easily produced 
and is not found in so pronounced a degree 
elsewhere on the body, or over the area of the 
thyroid in normal individuals. It seems to be a 
characteristic sign of the disease, but is of no 
especial significance. 

Blood Pressure.—In a check of the blood pres- 
sure readings in hyperthyroidism the elevation 
above normal was so slight and so few patients 
showed any change from normal, that it would 


not seem to be an important diagnostic point in 
the disease. We did not find any essential differ- 
ence in blood pressure in exophthalmic goiter 


and adenoma with hyperthyroidism. An in- 
crease in pulse pressure is, however, often found. 

Urinary Findings.—Transient glycosuria was 
found occasionally, but it cleared up on manage- 
ment. There was no urinary finding in hyper- 
thyroidism that was not explainable as a com- 
plication. 

Treatment.—The preoperative treatment in the 
cases reported was rest in bed. An ice coil was 
applied to the precordial region. Sedatives such 
as bromides or morphin were given in small doses 
as indicated: 

Ce errr ere gr. 1/6 
Sodii bromid gr. x to xx 

Patients having symptoms of heart fatigue or 
decompensation were given tincture of digitalis. 

The diet was high in carbohydrates and 
sugars, and low in proteins. Fluids were given 
freely by mouth, rectally and in severely toxic 
cases by hypodermoclysis as well. Teas and cof- 
fee were forbidden. 

Iodin.—The use of iodin in the form of “Lu- 
gol’s solution” has been a valuable adjunct in 
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the preoperative and postoperative treatment of 
hyperthyroidism. 

In preoperative treatment a lowering of the 
basal metabolic rate and an improvement in the 
condition of the patient was a general finding in 
all pathological types of goiter in which iodin 
was used. The cessation of symptoms in hyper- 
thyroidism following the use of iodin is only a 
temporary one, however. Remissions occur and 
in some cases, notably in patients with adeno- 
matous goiters, an exaggeration of the toxic symp- 
toms is occasionally found afterward. The im- 
provement under iodin is also more apparent 
than real in many instances, so that it is more 
difficult after using it to gauge the effect of 
operative trauma upon the patient. Because of 
the apparent improvement, it is well, I think, to 
consider this factor in deciding upon the advisa- 
bility of polar ligation or a more radical pro- 
cedure in severely toxic cases which have been 
treated with iodin salts. While the use of iodin is 
decidedly beneficial, its use is not a substitute 
for nor an equal to polar ligation in severe cases. 

Ligation—Preliminary ligations were done in 
eighteen per cent. of the cases reported. This 
was followed by thyroidectomy as soon as the 
patient’s condition warranted the more radical 
procedure. The time elapsing varied from two 
to twelve months. 

Anesthesia.—Infiltration anesthesia, using one- 
half per cent. solution of novocain, was used in 
thirty-five per cent. of the cases reported. When 
the co-operation of the patient can be obtained it 
is the ideal anesthesia. The postoperative 
retching with loss of body fluids is nearly en- 
tirely done away with and this factor is a great 
one in favor of its extensive use. 

Ethylene or ethylene and local anesthesia was 
also employed and found most satisfactory of all. 

Ether, while used occasionally, is not the anes- 
thesia of choice because of the postoperative loss 
cf fluids through vomiting. 

Postoperative Treatment.——In the postopera- 
tive treatment the administration of large quan- 
tities of fluids is quite essential and very bene- 
ficial. 

Patients who have been operated on under local 
anesthesia were allowed to have water by mouth 
before leaving the operating room. 

To maintain the fluid balance, fluids were 
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given by hypodermoclysis as well as by mouth 
in the toxic cases. 

Repeated small doses of sedatives, such as 
bromides and morphin, were given freely to keep 
the patient quiet and free from apprehension as 
possible. 

Cardiac stimulants were used as indicated, and 
in severe toxic cases with a postoperative crisis 
manifested by rapid pulse and rise in tempera- 
ture. The use of ice packs to the body proved 
very satisfactory and was an adjunct to the 
postoperative treatment. 

Mortality—The operative mortality in the 
cases reported was six or 3.2 per cent. 

Four of the patients were in a severely toxic 
condition and had had preliminary ligations 
done at intervals before the thyroidectomy. One 
death followed a ligation in a woman with a 
basal metabolic rate of + 180. One death oc- 
curred eight days postoperative from a coronary 
embolus. 

Complications——The postoperative complica- 
tion, most often seen in thyroid surgery is the 
so-called “thyroid crisis,” which usually appears 
within twenty-four to forty-eight hours, “Thy- 
roid crisis’ may follow a unilateral or bilateral 
pole ligation, a partial or subtotal thyroidectomy 
and it has also been observed in hyperthyroid 
patients who have been operated on for some 
other cause than their hyperthyroidism. The 
cause of the “crisis” is not known. Absorption 
of protein substances following thyroid opera- 
tions has been suggested as the probable etiolog- 
ical factor. It seems more reasonable to assume 
that the operative trauma “sets off” the chain of 
symptoms known as the “crisis” in patients 
whose nervous mechanism is so easily upset as 
those in the toxic thyroid. 

In the crisis there is a rising pulse which may 
assume an alarming proportion, an elevation of 
the temperature which in the severely toxic cases 
may rise to 103-105 degrees. The patient is rest- 
less and irritable and is often difficult to control. 
Vomiting may be so severe as to threaten to dehy- 
drate the patient. Unless the symptoms are re- 
lieved by suitable therapeutic measures death en- 
sues. The cause of death is probably due to 
cardiac failure and exhaustion. 

While it is impossible to entirely prevent the 
so-called “crisis,” suitable preoperation manage- 
ment greatly decreases the severity of it. The 
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selection of the proper time for operation, the 
use of Lugol’s solution, and the use of anesthetics 
such as ethylene or novocain infiltration is an 
important factor. Avoiding unnecessary opera- 
tive trauma and “breaking off” of the operative 
procedure when the patient’s condition is not 
good is perhaps the best way to reduce the inci- 
dence of the postoperative “crisis” to a minimum. 

Hemorrhage.—Postoperative hemorrhage in 
the cases reported was infrequent because rigid 
hemostasis was insisted upon. One case in which 
local anesthesia was used was submitted to an- 
other operative procedure to stop the bleeding. 

Postoperative oozing is more difficult to control 
especially in soft degenerative goiters. In several 
cases packing of the wound was resorted to. 

The formation of hematoma, which may be 
dangerous by causing pressure on the trachea, 
was not a serious factor. Proper drainage of the 
wound and frequent inspection and changing of 
bandages obviated any serious results. 

Tracheitis.—Patients with large goiters where 
there was much manipulation of the trachea and 
in cases in which it was necessary to remove a 
iarge portion of the isthmus, suffered from trach- 
Tracheitis is a very annoying symptom 
None of our cases developed it 


eitis. 


to the patient. 
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to so severe a degree as to cause any symptoms 
of edema of the glottis. 

Injury to the Recurrent Laryngeal Nerve.— 
One case was observed in which this unfortunate 
accident occurred. The left recurrent laryngeal 
nerve was injured in the removal of a small hy: 
perplastic goiter. The nerve was probably com- 
pressed by a suture or hemostat. Immediately 
after the operation the patient became hoarse. 
There was also choking on swallowing for a few 
days. Three weeks following the operation there 
was a decided improvement in speech, but laryn- 
geal examination failed to show any movement 
of the left vocal cord. 

Purpura Hemorrhagica.—A young woman 
with a severe hyperthyroidism who had been 
ligated and then had a thyroidectomy performed 
re-entered four weeks after her last stay in the 
hospital. She had submucous and subcutaneous 
hemorrhages. Ante- and post-mortem diagnosis 
was purpura hemorrhagica. A young man who 
had a severe thyrotoxicosis was seen several weeks 
following a subtotal thyroidectomy with conjunc- 
tival and subcutaneous hemorrhages which were 
vot severe and which disappeared in about three 
weeks. No blood calcium examinations were done. 
The hemorrhages in the first case were not due 
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TABLE 2 
ADENOMA AND CYSTADENOMA 


Ordinary 
work 
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improved 
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Yes 


Exoph- 
thalmos 
No 
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SUMMARY—27 Cases 


23 show improved health 
4 show no improvement in health 
24 can do ordinary work 


3 are unable to do ordinary work 


15 are able to do more than ordinary work 
10 are unable to do more than ordinary work 
23 show gain in weight 

11 show rapid heart 


TABLE 3 
COLLOID 
Duration Exoph- Health Ordinary Extra Gain in Tremor 
Oper. of goiter thalnos _—_ improved work work weight hands Nervous _ Rapid heart 
2 yrs 1 yr. No A little Yes No No Yes Yes Yes, at times 
2 yrs. 2 yrs. Have yet Yes Yes Yes Yes No No No 
If not 
2 yrs 3 yrs Slight Slight Yes exciting Slight Yes No At times 
Back to 
3 yrs. 1 yr. No Yes Yes Yes normal No No No 
3 yrs. 5 yrs. Yes Yes Yes Yes Yes No No No 
4 yrs 30 yrs No Yes Yes No Yes No Yes No 
4 yrs 25 yrs. No Yes Yes Yes No No No No 
SUMMARY—7 Cases 
5 show improvement in health 4 show gain in weight 
2 show slight improvement in health 2 show nervous symptoms 
7 can do ordinary work 2 show rapid heart 
4 can do extra work 
TABLE 4 
PRIMARY HYPERPLASTIC 
Duration Exoph- Health Ordinary Extra Gain in Tremor 
Oper. of goiter thalmos improved work work weight hands Nervous Rapid heart 
When 
1 yr. 4 mos. No Yes Yes Yes Yes No No excited 
1 yr. 7 mos. Yes Yes Yes Yes Yes No No No 
2 yrs, 12 yrs. Yes Yes Yes Yes Yes No No No 
2 yrs. 4 yrs. No Some No No Lost No Yes Yes 
When 
2 yrs. 10 yrs. Yes Yes Yes No Yes No excited No 
2 yrs. 17 yrs. No Yes Yes No Yes No No Yes 
2 yrs. 2 yrs. Yes Somewhat Yes No Yes No At times No 
2 yrs. 7 yrs. No Yes Not much No Yes No Slight No 
3 yrs, 1 yr. Yes Yes Yes Yes Yes No No No 
3 yrs. 3 yrs. Yes No No sas No cae Yes Yes 
8 yrs. 3 mos, Yes Fair Yes No Same No Slight No 


SUMMARY—11 Cases 


10 show improvement in health 


1 shows no improvement 
8 can do ordinary work 


4 are unable to do ordinary work 


8 show gain in weight 

4 show no gain in weight or remain the same 
6 show nervous symptoms 

4 show rapid heart 





to any infection demonstrable at post mortem and 
they may have been due to some parathyroid 
damages. 

Prognosis.—The prognosis in patients with 
hyperthyroidism varies with the severity and dur- 
ation of the symptoms. There are, of course, 
exceptional cases in which the patient is over- 
whelmed by the toxicosis and these have a lasting 
damage very early. As a general rule, however, 
those with permanent damages to the heart and 
nervous symptoms have had a thyrotoxic goiter 
for some years, 

A questionnaire, the results of which follow, 
shows that cardiac damage when it has once de- 
veloped is a lasting feature of the disease. This 
is especially seen in the primary hyperplastic 
goiter and in severe toxic adenomatous goiters. 
Fatigue is also shown to be present by the ina- 
hility of most of the patients to do more than 
ordinary work. Nervousness, while not as pro- 


nounced in later years, invariably appears follow- 
ing excitement. 

It would seem that patients are permanently 
damaged by thyrotoxicosis and that operation 
greatly benefits them, but does not permanently 
cure unless it is done very early in the disease. 


CONCLUSIONS 


1. A study of the cases reported would indi- 
cate that the symptoms of hyperthyroidism are 
found in primary hyperplastic goiter, in adeno- 
matous goiter with hypertrophy and hyperplasia, 
and in certain colloid goiters. 

2. When the symptoms of hyperthyroidism are 
severe it is often difficult to distinguish clinically 
the pathological type of goiter present. 

3. The incidence of hyperthyroidism in ade- 
nomatous goiter in our series was most frequent 
during the ages of twenty-one to forty years. 

4. Adenomatous change may occur in goiter 
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which was originally of the primary hyperplastic 
type, and may be a factor in causing a recur- 
rence of the hyperthyroid symptoms. 

5. The response to the use of iodin is similar 
in adenomatous and primary hyperplastic goiters 
and this factor raises a question as to their 
pathological difference. 

6. The use of iodin, while beneficial causes an 
aneyance of hyperthyroid symptoms and does not 
result in cure. The improvement is temporary, 
and more apparent than real. The use of iodin 
should not replace the more safe and conservative 
polar ligations in severely toxic cases. 

7. The early recognition of hyperthyroid symp- 
toms with appropriate preoperative and postoper- 
ative treatment will further decrease the opera- 
tive mortality of thyroidectomy and prevent per- 
manent damages to the nervous and vascular 
system of the patient. 


BIBLIOGRAPHY 


Diagnosis and Treatment of Thyroid Dis- 
Oxford University Press, New 


Boothby, W. M.: 
orders. Oxford Medicine, 
York, 1922, iii, 883-963. 

Plummer, H, S.: Functions of the Normal and Abnormal 
Thyrcid Gland. Oxford Medicine, Oxford University Press, 
New York, 1922, 838-873. 

Pemberton, John de J.: Modern Management of Exoph- 
thalmic Goiter. Collected Papers of the Mayo Clinic and 
Mayo Foundation, xviii, 1926. 

Graham, Allen: Exophthalmic Goiter and Texic Adenoma. 
Jour, A. M. A., 87, No. ix, 628. 

I wish to thank Dr. Carl B. Davis for use of his material 
and observation of his patients, the greater portion having 


come from his service. 





DIATHERMY AS EMPLOYED IN SOME 
UROLOGIC INSTANCES* 


G. Koriscuer, M.D. 
CHICAGO 


Unrestricted enthusiasm resulted in an over- 
estimation of the possibilities of this method and 
produced also some misunderstanding of its ther- 
apeutic value and action. This is especially true 
in the recommendation of diathermy for the 
treatment of acute gonorrheal urethritis in the 
male. The assumption was broadcasted that by 
the application of high frequency currents it 
should be possible to develop a degree of heat 
within the penis, that would kill the gonococci 
without damaging the urethral and periurethral 





*Read before the meeting of the South Side Branch of 
the Chicago Medical Society. February 10, 1928. 
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structures. A priori exceptions against this con- 
tention may be raised. 

Years ago, arguing from the same point of 
view, hot irrigations of the urethra for the same 
purpose were suggested and tried, Although the 
degree of heat in this irrigation was carried to 
the limit of endurance no success was obtained. 

The contention that diathermic heat is pro- 
duced within the tissues and, therefore, is more 
effective does not stand up under the conditions 
extant. 

The urethral mucosa and the underlying strata 
are not thick enough to prevent the penetration 
of superficially applied heat. Furthermore, con- 
trolling experiments conducted with the aim of 
testing the assumed hypersensitiveness towards 
heat of the gonococci furnished contrary evidence. 

Pure cultures of gonococci exposed in vitro to 
heat exceeding by some degrees the heat per- 
missible of application in living structures with- 
out destroying them, in the majority of instances 
proved to remain viable. Speaking in a general 
way the direct destruction of pathogenic germs 
within living structures by physical or chemical 
means is a problem that still awaits solution. As 
a matter of fact, the administration of medical 
diathermy in cases of acute gonorrheal urethritis 
failed to produce convincing results. While the 
application of electrodes to the penis may not 
be efficacious it is at least harmless. But the 
introduction of an electrode into the acutely 
inflamed urethra is not only very painful, but 
also apt to produce severe periurethritis and ca- 
vernitis with all its sequelae. 

In acute gonorrheal epididymitis and in acute 
prostatitis medical diathermay will in most in- 
stances furnish subjective relief and in some 
instances produce acceleration of absorption. 

But if multiple suppurative foci are established 
within the epididymis, diathermy obviously can- 
not be of much value, and exposure of the organ 
and proper drainage of the infiltrated and sup- 
purating areas has to be employed. 

A condition of this kind manifests itself by 
extensive edema and attachment of the scrotum 
to the inflammatory tumor, excessive sensitive- 
ness to the touch of the involved areas; high tem- 
perature and chills. Especially in treating epi- 
didymitis one has to emancipate one’s self of 
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the idea that excessive heating is proportionate 
with the therapeutic success. Neither the imme- 
diate nor the remote results warrant such an 
assumption. It is well known that if the heat- 
ing is carried to the limit of tolerance, though 
coagulation of the tissues will not yet occur, the 
globulines will be precipitated, which event im- 
pairs the vitalistic capacity of the cells involved. 
This not only concerns the intermediate cells of 
the testicle, but will also impair a very important 
therapeutic factor, the functional activity of the 
cells pertaining to the recticulo-endothelial sys- 
tem, in which the defensive forces of the body 
reside. 

The well known efficiency of the aseptic pro- 
tein-shock in acute epididymitis and prostatitis 
suggests that it always should be employed sim- 
ultaneously with diathermy. This co-operative 
administration is in harmony with our theoretical 


conceptions. 

The injection of proteins is known to stimulate 
the storing capacities of the reticulo-endothelial 
system, at the same time the heating of the afore- 
said locality leads to immigration of these cells 


into the afflicted area and also to the production 
of those in loco. The most effective protein ap- 
plications are the intro-muscular injection of 
milk, or the intravenous infusion of a few minims 
of a polyvalent vaccine. 

In chronic prostatitis and vesiculitis the ad- 
ministration of medical diathermy may be con- 
sidered an indispensable part of our therapeutic 
efforts. 

Here again the production of excessive heat 
should be avoided, but prolonged treatments are 
essential. The individual tolerance of the rec- 
tum varies considerably, and quite often it is 
impossible to continue the initial treatments for 
the desirable length of time, that is from 30 min- 
utes to one hour. The rectal tolerance rises with 
each subsequent treatment. At the same time 
it is desirable to relieve the discomfort of the 
patient. The rectum has to be cleansed before 
introducing the active electrode. This cleansing 
is best achieved by an oil enema. In very nervous 
patients it is advantageous to tone down their 
irritability by the oral administration of codein. 
The signal for interrupting the diathermic treat- 
ment at each instance is the patient’s perception 
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of disagreeable or even painful spasms in the 
prostatic and vesicular region. 

It would, however, be erroneous to rely en- 
tirely on diathermy in the treatment of chronic 
prostatitis and vesiculitis. 

Prostate and vesicles at regular intervals have 
to be relieved by massage of their accumulated 
contents, and concomitative protein shock has to 
be used. 

The choice of the protein to be injected is con- 
trolled by the consideration of the cardiac con- 
ditions. Cardiac disturbances will contraindicate 
the use of milk or vaccines on account of the 
unavoidably severe general reaction. In such 
instances casein compounds or the patient’s own 
bleod are employed for introdermal or intramus- 
cular injection respectively. 

In pronouncedly benign excrescenses of the ves- 
ical mucosa the cystoscopic destruction by the 
high frequency current is generally accepted. In 
malignant vesical tumors the electrocoagulation 
of the growth after cystotomy should be the 
method of choice. The reasons for this are mani- 
fold. Technically the electrocoagulation is a 
much simpler procedure than the extirpation by 
the knife. The primary mortality is decidedly 
lower, and it does not result in a reduction of 
the vesical capacity as the bloody extirpation nec- 
essarily produces, It may be stated in conform- 
ity with the opinion of all the other operators 
practicing electrocoagulation, that its remote re- 
sults surpass by far those accomplished by the 
use of the knife. Quite a few experienced sur- 
geons became so discouraged with the failures of 
the bloody operation that they entirely discarded 
surgical intervention in malignant bladder tu- 
mors. Electrocoagulation permits without any 
difficulty its repetition in case of recurrence, and 
we have on our records four cases in which the 
repetition of electrocoagulation furnished clinica! 
cures of respectively seven, five, three and one 
years’ standing. 

Even if no cure may be obtained electrocoag- 
ulation in apparently hopeless cases give satis- 
factory palliative results. 

It may be safely stated that though not an 
ideal method, electrocoagulation of malignant 
bladder tumors is at the present time the best 
we have to offer in such instances. 

108 North State Street. 
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URGING MORE RADICALISM IN SUR- 
GERY OF SO-CALLED BENIGN 
ADENOMA OF THE THYROID* 


J. W., Dreyer, M. D. 
AURORA, ILLINOIS 


Goiter has been classified as adolescent (or 
physiologic) colloid, adenomatous (either sim- 
ple or toxic) and exophthalmic. 

Surgeons who are concentrating particularly 
upon goiter are practically unanimous that all 
thyroid tumors, in the adult, should be re- 
moved. It has been my observation that this 
view is not equally endorsed by the general sur- 
geon and internist or general practitioner. I 
believe that the majority agree that colloids, 
toxic adenomas and exophthalmics are surgi- 
cal, but a great difference of opinion still pre- 
vails concerning the so-called adenoma. My aim 
is to point out that all goiters are more than 
mere potentialities for harm and should be op- 
erated upon regardless of type. 

A great deal of evidence has been accumulated 
that practically proves that all goiters are of 
the same type and that their clinical manifes- 
tations are merely differences in type of develop- 
ment. Boothby and Coller* point out that 
adenomatous patients developing hyperthyroid- 
ism show a percentage increasing from about 
10% in the third decade to 32% in the fifth and 
sixth decades of life; that it cannot be predicted 
at what age a goiter may become toxig and that 
at any rate it has one chance out of three of 
hecoming so before the patient becomes sixty 
years of age. 

The existence of goiter as a cause of cardio- 
\ascular injury is well recognized. Plummer’ 
las shown that hypertension was noticeably 
present in patients with adenoma as compared 
with others of like age. Willius* estimates that 
"9% of exophthalmic 70% of 
adenomatous goiter show auricular fibrillation. 

Coller® in an analysis of a group of adenoma- 
ious goiter patients with normal metabolic rate 
found that with each deeade of life these pa- 
tients showed definite cardiac damage greater 
than that present in other groups of like age, 
but without goiter. The incidence of damage 
was progressive with age: 4% showing auricular 


goiter and 


*Read before the Section on Surgery, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 9, 
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fibrillation in the fifth decade and 30% in the 
sixth. The pulse was under 80 in 46% during 
the third decade and only 20% in the sixth 
decade showed a like rate. Cardiac hypertrophy 
was present in 18% of the cases in the third 
decade and in 50% in the sixth decade. This 
he believes is due to the long standing low grade 
thyrotoxicosis which is not of sufficient severity 
at any time to form a clinical picture, and yet 
of sufficient severity and duration to cause irrep- 
arable damage. He believes that adenomas should 
at least be placed on a parity with syphilis and 
rheumatism as an etiological factor of vardiac 
dysfunction. Lahey describes a distinct clinical 
group which he calls thyro-cardio-vasculars. El- 
liott® concurs in this and states that five years 
ago we were prone to call them hopeless cardio- 
renals and that now a great many of these are 
returned to lives of usefulness by surgery. This 
group is really the so-called’ nodular goiter with 
the familiar long drawn out history of exacer- 
bation and remission. 

Charles Mayo states that over 80% of cancer 
of the thyroid arises in adenoma. Crotti’ sets 
the figure at 90%, Herbst* of the Mayo Clinic 
states that he has never seen malignancy in the 
exophthalmie type (and believes that this source 
is negligible). Kocher’? reports 9% of cancer in 
a series of 3,500 cases. Warthin™ found 4.4% 
malignancy in all types without definitely stat- 
ing what proportion of this group were exoph- 
thalmic. In summing up various statistics, about 
3% of adenomas become malignant and thus 
present a potent argument for the early removal 
of all adenomas. 

Pressure symptoms are frequently responsible 
for the patients seeking relief. Lahey writes 
that any goiter showing a tendency to become 
substernal is cause for its removal and suggests 
that removal of even a substernal goiter may be 
accomplished, but the necessity of such a proce- 
dure could easily be avoided by early removal 
of cysts and adenomas. 

All of us are familiar with the occurrence of 
certain psychic disturbances in exophthalmic 
goiter and in toxic adenomas and have seen these 
disturbances disappear after the removal of the 
goiter. These marked aberrations are not so 
common in the adenoma, but many cases of hys- 
teria or neurasthenia doubtless owe their exist- 
ence to the low grade intoxication of an ade- 
noma. ; 
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Anatomically the so-called “non-toxic ade- 
noma” presents an irregularly lobulated surface. 
The size of these lobules depends upon the age 
of the goiter. Recent goiters have fewer and 
smaller lobulations than older ones, and their cut 
surfaces show them to be of various size and ir- 
regular distribution. Some of these lobules will 
appear firm while others will be quite cystic, 
being either filled with fluid or colloid material. 
Some areas of the gland are often entirely nor- 
mal in appearance. The connective tissue be- 
tween these lobules seems to bear a direct rela- 
tion to the age of the goiter. It is much more 
dense in the older ones, often being so firm as 
to form a distinct capsule. Careful inspection, 
however, will reveal that the disease process is 
not limited to a particular area, but is diffused 
throughout the gland, thus differing from a true 
tumor. 

Histologically the cells lining the larger acini 
are flat, resembling endothelium, and the acini 
are filled with colloid. The smaller acini are 
apt to have a cuboid type of epithelial lining. 
In the resting gland one finds few interstitial 
cells. The toxic goiter is characterized by acini 
There is a 


having a lining of columnar cells. 
greater abundance of blood vessels and less of 
connective tissue, and also greater proliferation 
of parenchyma cells and often the acini are filled 


with cells instead of colloid. There may be 
papillomatous-like infoldings of the epithelium 
into the lumen of the acini. The interstitial 
spaces likewise appear to be filled with newly 
formed epithelial cells. 

The true exophthalmic goiter, most often 
found in the younger patients, is smooth and 
presents only the normal lobulations. Histolog- 
ically there is a marked hypertrophy and hyper- 
plasia of parenchyma cells, and an increase of 
vascular structures, but the number of acini ap- 
pear not to be above normal. In some glands 
the fetal type occurs and the acini are packed 
with cells. There is little or no colloid in the 
acini and often the interlobular spaces are 
packed with epithelial cells. 

Histologically there is not much difference be- 
tween the functional hyperplasia of the thyroid 
gland and the exophthalmic type, because here 
we find the epithelial and vascular structures 
increased. It is my belief that when the hyper- 
plastic thyroid involutes we get the formation 
of acini filled with colloid and lined with endo- 
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thelial cells, or the picture of the colloid. At 
some future time this gland undergoes hyper- 
plasia and hypertrophy and the patient presents 
a clinical outburst of thyrotoxicosis, the degree 
of this depends upon the amount and the rapid- 
ity of the onset. If this occurs in a short time 
and in a young individual we have an exoph- 
thalmic. If it is less abrupt, we may call it a 
toxic adenoma, and if it is still more gradual 


the symptoms may be so mild as to not form a 


clinical entity, and so escape detection. The 
gland then undergoes regression and more no- 
dules are formed and it becomes a “benign 
adenoma.” Suppose, then, that the patient be- 
comes pregnant, sustains some infection, or 
some psychic shock and her goiter enlarges. 
This gland shows the histological picture of a 
toxic adenoma, with colloid filled acini, which 
are lined with cuboid or columnar epithelium 
and there may be many parenchymeal cells out- 
side the acini. If involution of this gland now 
occurs we have more nodes formed and so on. 
The patient finally succumbs to hypertension or 
cardio-vascular disease. 

Lewis** and Rienhoff** of Johns Hopkins re- 
port an interesting study of the effect of idodine 
on the anatomic structure of the exophthalmic 
or toxic goiter. By excising portions of the 
gland at different stages during treatment, they 
demonstrated that during the detoxication of 
the patient the gland underwent involution. 
These glands when completely iodized differed 
microscopically in no way from the non-toxic 
adenoma or colloid. Specimens removed before 
the use of iodine showed marked hypertrophy 
and hyperplasia in all instances. They were able 
to demonstrate that a perfectly smooth enlarge- 
ment of the thyroid gland (due to hypertrophy 
and hyperplasia of the parenchyma and associ- 
ated with the clinical symptoms of exophthalmic 
goiter) can be converted into a nodular goiter 
during the course of involution, by the admin- 
istration of iodine. In a review of 1,019 opera- 
tive cases they were convinced of the diphasic 
character of the disease, viz., hypertrophy and 
hyperplasia followed by involution. They be- 
lieve that the number and size of the nodules 
depend upon the number of remissions and ex- 
acerbations in that gland. They suggest that 
very likely similar cycles occur in the breast 
and ovary. Clinical histories extended over a 
long period of years. The size of the nodules 
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varied greatly and as a rule were largest and 
most numerous in the older cases and these often 
presented well defined capsules. These cases, 
clinically and pathologically, seemed to represent 
a chronic manifestation of the same disease proc- 
ess which occurs more acutely in the exophthal- 
mic goiter. Many observers are of the opinion 
that any nodule with a capsule around it repre- 
sents a neoplasm, and therefore is an adenoma. 
Lewis'® and Rienhoff* are convinced that this is 
erroneous and reiterate again that the nodules 
are due to recurring disease cycles. Further they 
found that every toxic case presented areas of 
hyperplasia and hypertrophy regardless of the 
other findings and this hyperplasia and hyper- 
trophy was exactly like that in exophthalmic 
goiter. 

Hertzler’ states that in an attempt to corre- 
late laboratory observations with the life his- 
tories of patients among whom he has lived for 
a generation, it has become more and more ap- 
parent that goiter disease is not a series of sepa- 
rate conditions, but a process of gradual progres- 
sion. One can foretell the sequence of these 
changes with as much accuracy as one antici- 
pates the various stages of other diseases, for ex- 
ample, typhoid fever or syphilis. His study is 
based on 1,000 cases in which case histories, 
specimens, slides and postoperative observations 
are correlated in a most noteworthy and pains- 
taking manner. 

Hertzler™* concludes that all goiters are a 
continuous and progressive disease process char- 
acterized by exacerbations and regressions, in 
which the clinical manifestations exactly agree 
with the anatomic findings. A careful search 
will always reveal evidence of new gland for- 
mation in the colloid type. Clinically we can 
always get a history of metabolic disturbance 
accompanied by increased pulse rate and other 
signs of toxicity. The next stage is the forma- 
tion of lobules, or tumors. These are not true 
adenomas because they do not begin to grow 
from one central point. On the contrary, the 
whole gland takes part in the disturbance. The 
toxic state is always characterized by an increase 
of cell proliferation and the exophthalmic goiter 
differs from the toxic adenoma only in degree 
and rapidity of development. 

I have long been convinced of the progressive 
character of the so-called adenoma, having ob- 
served the clinical variations and noted that the 
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anatomic picture varied in direct ratio to the 
clinical toxicity, unless influenced by iodine (in 
which case it more nearly resembled the colloid). 
We all admit that iodine does not influence the 
colloid or benign adenoma, but that in practi- 
cally all cases of so-called toxic adenoma, relief 
can be obtained by sufficient iodinization. This 
agrees with Rienhoff’s observations. It is my 
belief that the iodine causes an involution of 
the hyperplastic portions of the toxic adenoma 
and thus returns it to the resting stage. Fur- 
thermore we all are agreed that this relief is 
transient after the establishment of a nodular 
goiter and that the only time iodine alone is 
indicated is in the smooth goiter. This is prob- 
ably not so much dependent on the age of the 
patient as it is upon the age of the goiter. Iodi- 
nization of a nodular goiter should only be used 
as a preliminary to surgery. 

Nowadays patients seek earlier relief, and 
furthermore, surgeons do not permit the devel- 
opment of exophthalmos. However, those whose 
experience carries them back far enough will 
remember the marked exophthalmos that often 
accompanied their toxic adenomas. Of late 
years it is rare to see one of these, yet I have in 
mind a case that came to me in the past year. 
A woman, aged 29, had had a nodular goiter 
for seven or eight years. She presented all the 
classical symptoms of an exophthalmic. Pulse of 
160, exophthalmos, tremor, emaciation, digestive 
disturbance, etc. She responded to Lugol’s solu- 
tion. The thyroid gland was nodular, almost 
the size of a man’s fist, and contained many 
encapsulated areas. One of these showed a be- 
ginning malignancy, which was treated by ra- 
dium. Postoperatively she has made-a wonder- 
ful recovery. Her weight has been regained. Her 
pulse has returned to normal and there has been 
no evidence of malignant recurrence to date. 
The eyes show some remaining exophthalmos. 
How much easier it would have been to remove 
this goiter five years ago, before she developed 
eye signs. How much anxiety she would have 
saved the surgeon and her friends. Instead of 
a year’s critical illness the whole period of dis- 
ability would not have been a month, let alone 
the possibility of a return of her adenocarci- 
noma. This patient, who was in the third dec- 
ade, was more fortunate than many others in 
the fifth and sixth decades, because in my ex- 
perience not all these hearts return to normal, 
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or if they do a long time is required. This bears 
out the general experience that younger patients 
have a much better chance to recover than older 
ones. Case histories invariably reveal that the 
older patient has had her goiter many years, 
the average being about sixteen. Practically all 
of these patients have had all sorts of internal 
and external medication. They finally: seek sur- 
gery as a last resort, too late to get perfect re- 
lief, but still witness to the fact that goiter is a 
surgical problem. 

It is the duty of the surgeon to educate the 
public as well as his professional colleagues 
along the line of prophylactic measures. The 
evidence at hand is quite sufficient to prove that 
goiter is not a trivial disease, but that it is prac- 
tically always progressive. There is no such en- 
tity as an innocent goiter. Any nodulation of 
the thyroid gland represents a dystrophy and so- 
called benign adenomas are merely the tempo- 
rary resting stage. There is no surgical mor- 
tality from the removal of this type of gland 
and hence it is the ideal time for surgical inter- 


vention. Hertzler'* says: “The fact that goiters 


may require generations for their development 
and cancers only years, does not alter the grav- 


ity of the problem, and medical treatment in 
all but the early stages is as deadly as medical 
treatment for cancer. The analogy is not so 
apparent, because the goiterous process is more 
insidious and kills without revealing the error 
of the inadequate treatment. Patients who 
thirty years ago had innocent goiters have all 
died of cardiac failure.” 
SUMMARY ° 

1. Any nodular enlargement of the thyroid 
gland constitutes a surgical problem, because 
goiter is a progressive disease both clinically 
and anatomically. 

2. Toxic adenomas and exophthalmic goiters 
are only different clinical aspects of the same 
disease, the difference being only in rapidity 
and severity of development. A benign adenoma 
is merely the resting stage. 

3. Goiter is on a par with syphilis and rheu- 
matism as a factor in heart disease. 

4, Goiter is a frequent cause of hyperten- 
sion. 

5. In at least three per cent. we find malig- 
nancy. 

6. Many mental and neurotic symptoms base 
their etiology on thyroid dyscrasias. 
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7. Pressure symptoms are avoided by early 
removal. 
8. Exophthalmos is prevented by prompt 


surgery. 
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DISCUSSION 

Dr. H. P. Miller, Rock Island: I would like to 
ask Dr. Dreyer if he has used iodin for two or three 
months postoperatively in his primary hyperthyroid- 
ism cases. Along with the experimental work on 
the gland, I think this same man Dr. Dreyer men- 
tions has said that there would be less chance of 
recurrent hypertrophy if iodin were administered 
three months postoperatively. 

Dr. J. W. Dreyer, Aurora (closing this discus- 
sion): I said that every nodular enlargement of 
the thyroid gland is a surgical problem. Of course 
I recognize that we have physiological hypertrophies 
but I do think that the surgeon is really the man 
most competent to watch the surgical development. 
I do say that any nodular enlargement of the 
thyroid should be removed. I am possibly very 
radical and in my own town I am opposed by many 
men. At our hospital we had a nurse at whom 
everybody has a shot with Lugol’s, iodin and x-ray. 
I kept insisting that it was a surgical problem. She 
had three flare-ups in a year. One and one-half 
years ago I operated on her and she has gotten 
on well. She is a girl in the early twenties . 

I give iodin postoperatively for the first six 
months and sometimes for a longer period of time 
I start them out on a pretty heavy dosage the day 
of operation and after. I think iodin acts the same 
in all types of hyperplasia in the gland. The tumor 
that the Doctor mentioned may have been one of 
the toxic adenomas with carcinoma. I do not deny 
that it is possible for carcinoma to develop in toxic 
goiter. Herbst® at the Mayo Clinic has never 
seen it develop in exophthalmic goiter. As a rule ex- 
ophthalmic goiter occurs in young individuals. Lots of 
times it undergoes recrudescence only to return in 
five or ten years and when it returns we have a 
nodular goiter. Lewis and Rienhoff were the first 
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in the United States to call attention to this. This 
is not my original thought but Dean Lewis pointed 
it out. Ithink the men in the smaller communities 
where we have to live with these people have more 
chance to follow them up. We see a girl of eighteen 
or nineteen with an adolescent goiter and in her 
twenties when she has her first baby she has 
another enlargement. Then along about twenty-five 
she comes in with a marked enlargement of the 
thyroid, marked tremor and hysteria. She is never 
quite up to normal. That shows the progress of 
the majority of these tumors. When you take out 
these nodular goiters they are cured. 





MIGRAINE OR SICK HEADACHE* 


A SENsorY DISTURBANCE DUE 10 PROTEIN SEN- 
SITIZATION OR IDIOSYNCRASY 


WitiiAm L. BEECHER, M.D. 
CHICAGO 


The term migraine or sick headache is applied 
io a combination of symptoms of which the 
headache is only a part. There are frequently 
premonitory symptoms by which the’ patient 
knows an attack impends. Among these are 
flashes of light and other disturbances of vision. 
Dizziness occurs in some cases. Palpitation of 
the heart at times precedes the attack and in 
some cases even seems to substitute for the head- 
ache. Some patients are greatly depressed and 
some are very irritable before the attack begins. 
The headache, as a rule, follows a short time after 
the premonitory symptoms appear. The pain 
usually begins in a small spot, more or less 
constant in location for each patient. It may 
be on the forehead, the temple or the eyebrows. 
It is usually confined to one side of the head, 
but may be frontal or invade both sides. The 
pain spreads gradually until it reaches the neck 
when the nausea usually begins. The pain may 
be severe or mild and the nausea likewise. There 
is much prostration, in fact, few affections are 
more prostrating. During the attack the patient 
may not be able to raise the head from the pillow. 
Noise or light aggravates the condition. The 
duration of the attack is variable, but is usually 
constant in the individual. The disease recurs 
for years, but in some cases ceases to trouble 
so much after fifty years of age. Severe cases 
may persist throughout life. 

The usual medical treatment of migraine has 


*Read before the Illinois Academy of Science at Joliet, 
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been entirely unsatisfactory, except that more 
or less relief of the acute attack was usually 
possible. In the past all treatments designed to 
prevent attacks failed in the majority of cases. 
In the light of the probable anaphylactic basis 
of the condition it seems possible that when the 
treatments did seem to help it was because the 
case was not true migraine. 

In advancing allergy or protein sensitization 
as a cause of migraine I do not wish to be un- 
derstood as claiming that all “sick headaches” are 
allergic. Certainly many cases diagnosed as mi- 
graine have been relieved by the oculist’s skill. 
Some have found relief after nasal or other oper- 
ations; some by attention to the gastro-intestinal 
tract. In the operative cases and the gastro- 
intestinal cases it is probable that some were 
allergic reactions from bacterial or other foreign 
proteins. 

After all these cases are eliminated from con- 
sideration there remains much the greater num- 
ber of cases that are not relieved. These cases 
are, I believe, mostly if not entirely due to food 
sensitizations. 

In the consideration of cases as possibly ana- 
phylactic, an earnest effort was made to eliminate 
all but true migraine. Not all headaches accom- 
panied by nausea are migraine. The so-called 
“Bilious headache” is an example. Pituitary 
headache and the headache at menstrual period, 
which is probably often a pituitary disturbance, 
are often mistaken for migraine. These were 
eliminated. 

It is now conceded by medical men that 
asthma, hay fever and urticaria are due to protein 
sensitization or allergy. In these diseases we 
find a definite hereditary tendency, not always 
to the same disease, but to some one or more of 
the group. In taking the family history of pa- 
tients suffering with asthma, hay fever, or urti- 
caria I have found a remarkably frequent history 
of migraine in some one or more members of the 
family. Likewise in taking a family history of 
migraine cases I have found an equally frequent 
history of some of the well recognized allergic 
diseases. In each condition a positive family his- 
tory of allergy can be found in about fifty per 
cent. of the cases. 

Migraine, like asthma, is paroxysmal in type. 
It frequently recurs with great regularity, often 
coming on the same day of the week. Patients 





124 ILLINOIS MEDICAL JOURNAL 


find that much the same factors predispose to 
an attack, viz., emotion, fatigue, loss of sleep, etc. 

French medical authors have led in the claim 
that migraine is an anaphylactic disturbance. 
They have reported some success in treatment 
by giving peptone by mouth for its non-specific 
effects. In many cases it is successful, but must 
be given continuously in most cases. When 
stopped, the old condition recurs rather quickly. 
J. L. Miller and others in this country have 
reported some success by the hypodermic use of 
peptone. It frequently fails and practically all 
patients relapse soon after stopping treatment. 

Results of Protein Sensitization Tests.—Addi- 
tional evidence for the anaphylactic basis is fur- 
nished, by protein sensitization tests and the 
results found by acting on the information gained 
by that means. I have found that a careful-test- 
ing of cases almost always gives a reaction to 
some food substance. At times multiple reactions 


are had, sometimes single. The reactions are not 
so well marked as in other allergic disturbances 
and are frequently different in appearance from 
the ordinary reaction as generally accepted. This 


is, I believe, the reason why others who have 
made these tests have not had success. 

Finding substances to which the patient reacts 
does not, of course, prove that they are the cause 
of the headache. They may be the cause of some 
other disturbance of which the patient makes 
no complaint. However, if we eliminate the foods 
from the diet entirely and the headaches fail 
to appear as usual we can begin to suspect that 
we have found the cause. After a sufficient 
period of time I advise patients to resume eating 
the food or foods. Usually this brings on an 
attack rather quickly. If so, the foods are again 
eliminated. Asa rule the attacks stop again. In 
case of multiple reactions an attempt is made 
to find which one is really the cause of the attack. 

During the last three years I have had quite 
a large number of cases which I have tested out 
more or less completely and have had opportunity 
to follow up for final results. The results have 
been so very good that I believe ali severe cases 
should have the tests made to discover the cause 
if possible. In addition to my own work I have 
had a verbal report from another specialist in 
allergic diseases that he has had results com- 
parable to mine. 
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To illustrate the wide variety of foods causing 
the trouble I will cite a few typical cases. 

Case 1. W. B., male, aged 54 years. 

Family History: Mother had some asthma in later 
life. One sister had attacks of asthma or migraine, 
one substituting for the other. One period of several 
years elapsed without asthma, but with regular mi- 
graine attacks, followed by a period of one and a 
half years of asthma, without migraine. As a rule 
the attacks more or less alternated. Another sister 
had very frequent attacks of migraine. 

Patient’s earliest recollection was of having head- 
aches often. For the last twenty years attacks were 
regular and weekly, usually on Sunday, lasting for 
either twelve or eighteen hours. Frequently attacks 
came on during the week. Tests showed only a slight 
reaction to wheat. The complete elimination of wheat 
resulted in stopping all attacks for a period of seven 
weeks. A break in the diet at that time caused a mild 
attack, A resumption of the diet gave four weeks of 
relief; then another mild attack after eating a small 
amount of food containing wheat. After a further 
period of about a month a full diet of wheat was 
advised with a quickly following headache. A desensi- 
tization was attempted but never fully carried out. At 
present the patient reports he only has attacks when 
he indulges in too much wheat. 

Case 2. A. E., male, aged 27 years. 

Family History: Father had asthma. 

Patient began to have migraine at about sixteen 
years of age. At first attacks were only once or twice 
a year; now more frequently, once a month or so, but 
irregular in time. Pain was so severe that patient 
said if he did not get relief he did not care to live. 
Attacks lasted one to three hours. Tests showed a 
slight reaction to onions. Elimination of onions from 
diet seems to have permanently stopped the attacks. 

Case 3. S. M., female, aged 18 years. No family 
history of allergy. She had headaches for last two 
years which she believed were caused by milk, cream 
or butter. Attacks began one to three hours after 
eating. Formerly she had daily headaches which were 
relieved by glasses. Sick headaches lasted for a 
variable time. Tests were all negative except “sus- 
picious” to wheat and positive to tuna fish. Patient 
was advised to eliminate tuna fish: from the diet. She 
returned in about three months and stated that she 
had tried eating tuna fish and that each time she 
promptly had an attack. No attacks had occurred 
except when she had eaten the fish. 

Case 4. Mrs, P. H., aged 51 years. Family history 
negative. Attacks began when thirteen years of age 
and at that time were almost daily. More recently 
attacks were variable in occurrence but from one to 
three times a week. Tests showed a sensitization to 
egg and veal. Elimination of these stopped all attacks 
for five weeks and then an egg was eaten. An attack 
promptly followed. She has had no further attacks 
unless eggs are eaten in some form. 

Case 5. Female, aged 30 years. 
fever. Patient also has fall hay fever. 


Sister has hay 


Has had 
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migraine only last few months. Attacks come on one 

to three times per week and are very severe, with 

profuse vomiting. Tests showed ragweed as a cause 

of the hay fever and also a sensitization to olives. 

Elimination of olives stopped all headaches. 
CONCLUSIONS 

Migraine occurs sufficiently often in the family 
history of patients suffering from diseases of 
known allergic origin to make it probable that 
there is an allergic basis for the condition. 

Protein tests in migraine cases shows in a 
majority a reaction indicating a sensitization 
to some food substance, the withdrawal of which 
from the diet stops further attacks. 

Medical treatment directed towards prevention 
of attacks of migraine has so generally failed and 
the conditions interferes so much with the pa- 
tient’s welfare that any means which promises 
relief should be tried. 

Migraine treated as an allergic disease gives 
results so generally good that physicians are 
urged to cease saying that nothing can be done 
and to adopt this method in order that they may 
bring relief to their patients. 

25 East Washington Street. 





COMMON INJURIES TO THE FINGER 
TIPS AND THEIR CARE 


M. E. LicutensteIn, M. D. 
CHICAGO 


Injuries to the finger tips are so common and 
as a rule so inconsequential that only slight at- 
tention has been directed to the possible unfavor- 
able results that may follow apparently simple 


injuries. ' 

While it is customary to consider finger in- 
juries in terms of the tissues involved, it appears 
desirable to make a distinction between that 
portion of the finger distal to the terminal joint 
aud the remaining proximal portion. The 
terminal segment differs so markedly from the 
proximal segments that the routine care for in- 
juries to the fingers in general does not apply 
with equal effectiveness to the terminal segment. 
Qne who has to care for minor injuries as they 
occur in industrial accidents knows well enough 
that injuries to the finger tips are far more pain- 
ful, more difficult to manage and more disabling 
in point of time before healing takes place than 
similar injuries to the other segments of the 
fingers. It is at times surprising that what ap- 
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pears to be so trivial an injury will result in 
such prolonged disability. 

Anatomy. The skin on the palmar surface of 
the finger tip is more intimately attached to the 
subcutaneous fat than it is elsewhere. This sub- 
cutaneous fat or pulp lies in a closed trabeculated 
connective tissue sac limited proximally by its 
attachment in the region of the insertion of the 
flexor profundus tendon and distally to the mar- 
gin of the spongy portion of the terminal pha- 
lanx. The periosteum of this ungual tuberosity 
is intimately attached to the cortex. The blood 
vessels to the diaphysis run parallel to its lateral 
border and enter the bone through foramina on 
the flexor surface. The vessels are enclosed in 
the fascial space surrounding the terminal pha- 
lanx. 

The nail arises from the germinative portion 
of the epidermis—the hyponychium and is at- 
tached to the terminal phalanx by fibers which 
are intimately united with the periosteum. The 
under surface of the nail is fixed to the skin by 
parallel ridges extending peripherally. 

This brief review illustrates the compactness 
of the finger tip. This has considerable bearing 
on the pathology which arises following simple 
injuries. 

Infections. Infections of the skin and sub- 
jacent fat of the finger tips differ somewhat from 
similar infections elsewhere in that pain is much 
more pronounced a sympton. The massive con- 
centration of sensory nerve end organs especially 
in the tactile portions of the thumb, index and 
middle fingers in addition to the compactness of 
the structure whose tissues are not disposed to 
swell assists in the production of the intense 
throbbing pain and occasions a great deal of dis- 
comfort. , ' 

While it is customary to advise the use of hot 
moist applications for acute infections of the skin 
in other locations and expect alleviation of pain 
with either subsidence of the inflammatory pro- 
cess or progression to pus formation, such treat- 
ment should not be suggested for similar acute 
infections of the finger tips. Here the active 
dilation of the supplying arteries associated with 
the edema and exudation which follows tends to 
increase the tension in the tip and produce a 
compression occlusion of the terminal vessels. 
This results in a massive necrosis of the fatty 
pad on the palmar surface and in many instances 
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necrosis of the spongy portion of the terminal 


phalanx. Pain and throbbing may now become 
unbearable and no relief can be obtained until 
this necrotic plug is extruded or otherwise re- 
moved. 

In many instances this unfortunate circum- 
stance can be avoided by the early application 
of alcohol and glycerin (aa) dressings with in- 
structions to elevate the extremity and maintain 
absolute rest. The application of dry heat is 
permitted only if relief is obtained by so doing. 
Subsidence of the pain and throbbing usually 
occurs within a comparatively short time under 
such treatment. When localization of pus occurs 
incision through the thick skin is preferable to 
the use of moist heat to soften the skin in order 
that natural drainage may occur. Drainage ma- 
terial here as in many other locations is useless 
as it acts more as a plug to retain secretions than 
as a drain. 

Infections about the nail are designated 
The subcutaneous variety arises 
from infections which usually begin in hang 
nails or are introduced during a nonsterile mani- 


paronychia. 


cure. The tissues become swollen and boggy 
without pus formation. These do well when put 
at rest with an alcohol and glycerin dressing re- 
peated twice daily. This simple procedure is 
usually followed in a few days by subsidence of 
the acute inflammatory reaction with regression 
of the infective process. The customary use of 
hot moist dressings favors the formation of 
necrotic material which becomes infected and 
necesitates evacuation by surgical drainage. In 
connection with this form of paronychion it is 
noteworthy that Bier’s passive hyperemia is a 
great aid in the regression of the inflammatory 
process. Circular compression over the proximal 
phalanx for a few moments at frequent intervals 
is a simple procedure which offers relief of pain 
with early subsidence of the inflammatory pro- 
cess. 

When treatment as described above has not 
been instituted early enough or when through 
maltreatment the inflammatory process has pro- 
gressed to pus formation, incision over the 
abscess becomes necessary with removal of that 
portion of the nail which has become loosened 
from its bed. Excessive and continuous drain- 
age is prolonged in these cases by the failure to 
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remove completely the loose portions of nail in 
ihe wound. 

Infection of the periosteum and bone occur 
together in the terminal phalanx because both 
are intimately attached to each other. These in- 
fections may arise 1. by extension of an infective 
process from without as in contaminated com- 
pound fractures or infections of the skin and 
subcutaneous structures; 2. through emboli in 
the blood stream and 3. as a result of necrosis 
due to occlusion of the blood supply. 

Excessive swelling of the finger tip during an 
infection, or increase in tension following hemor- 
rhage consequent to simple fractures of the 
phalanx may result in occlusion of the nutrient 
vessels to the diaphysis with resultant necrosis. 
This is usually designated—“bone felon.” In 
many instances a draining sinus develops follow- 
ing such an occurrence and separation of the 
necrotic material with extrusion of the seques- 
trum results in healing of the wound. If the 
periosteum has not been curretted from the 
wound following necrosis, regeneration of the 
terminal phalanx may occur. 

Lacerations. Lacerations about the finger tips 
usually heal readily but too energetic care not 
guided by the pathology present may lead to 
undesirable results. When too many sutures 
are inserted to close the wound or when the 
wound is sealed too tightly by adhesive (as some 
surgeons prefer) no provision is made for the 
escape of the wound juices which accumulate. 
This produces an increase in tension with com- 
pression of the vessels and necrosis is a not un- 
common sequel. In most instances an open 
wound of the terminal segment will heal more 
readily than the wound which has been neatly ap- 
proximated and closed by to many, sutures. 

Amputations in the terminal segment are in 
many instances unnecessary but in those cases 
where amputations have been done difficulties 
are often due to mutilation of the germinative 
portion of the nail bed or sloughing of the flap 
used in closing the wound. The latter is not 
uncommon when excessive suture material is used 
or when the approximation is too firm. An open 
wound permitted to granulate over will heal with 
less disability and loss of time than one with an 
ill nourished or traumatized flap. 

Fractures. Fractures of the finger tips may 
be simple or compound. As many simple frac- 
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iures result in subungual hematomas which are 
drained it is safe to say that most fractures of 
the finger tips are either compound at the be- 
ginning or are made compound soon thereafter. 
The compound fracture is the more favorable 
type of fracture for healing provided no infec- 
tion takes place. With provision made for the 
escape of wound juices there is less chance for 
increase in tension than in the simple type of 
fracture. In the latter case hemorrhage and 
edema increase the pressure in the closed space 
and shut off the blood supply to the diaphysis. 
Late necrosis may now occur and change what 
appeared to be a very simple fracture into an 
extensive osteomyelitis due to embolic infection 
of the necrotic tissue. While it is common 
knowledge that liberation of the hematoma under 
the nail often results in alleviation of pain with 
a healing of the wound, it is not so well known 
that in those cases where no hemorrhage is visible 
necrosis may follow unless free exit of accumu- 
lated blood may be had. When pain, tenderness 
and throbbing persist in a simple fracture, an 
alligator incision under sterile conditions and 
gas anesthesia down to the site of the fracture 
is all that is necessary for the provision of cireum- 
stances favorable to early healing. 

When hemorrhage has occurred beneath the 
fail an opening may be made with a sharp sterile 
knife introduced parallel to the nail surface and 
carried to the periphery. The application of an 
antiseptic sterile bandage with any sort of im- 
mobilizing apparatus covering only the distal 
joint is all that is now necessary. When infec- 
tion has occurred and osteomyelitis is ‘present a 
draining wound which may last for several weeks 
results and it will only close following extrusion 
ol the sequestrum. 

General. In any type of injury efforts should 
he made to keep the parts dry in order to avoid 
a fertile ground for infection. The presence of 
fissures, cracks and infected material under the 
free margin of the nail makes this part of the 
hody a diffieult place to render sterile. 

Evulsion of the nail is a painful procedure 
and should be done under anesthesia when re- 
moval becomes a necessity. Sterile vaseline dres- 
sings for several days followed by an antiseptic 
powder is a favorable method of after care. 


SUMMARY 
Attention is directed to the need for special 


G. W. GREEN 


127 


care in the treatment of injuries to the finger 
tips. The use of alcohol and glycerin (aa) as 
an application instead of the customary hot moist 
(ressings is advocated for early acute inflamma- 
tory processes. The use of excessive suture ma- 
terial in closing wounds of the tip is especially 
decried. Every effort should be made to prevent 
the development of increased tension in the 
finger tip. This knowledge is especially neces- 
sary in the care of amputations, fractures and 
acute infections of this part of the human 
anatomy. 
2558 West Chicago Ave. 





RESPONSIBILITIES OF THE STAFF OF 
THE COMMUNITY HOSPITAL 


G. W. Green, M. D., 
CHICAGO 


By “Community Hospital” is meant any hos- 
pital, the majority of whose patients come from 
the territory in which it is located. 
large or small, denominational or undenomina- 


It may be 


tional. The germ of the hospital idea is usually 
planted by the foresighted medical men in the 
minds of the intelligent citizens of the communi- 
ty, and these same doctors water and cultivate 
this germ with tender care until, after a period 
uf years, it blossoms into a full fledged hospital, 
properly equipped to care for the sick and in- 
jured of the community. The hospital usually 
is managed by a board of directors selected from 
influential citizens of the community. They 
are hard-headed, successful business men who 
are giving their time and energy without recom- 
pense, for the good of the community. They 
desire to help others, to lower the mortality and 
morbidity of their community and make it a 
safer and healthier place in which to live. There 
is an old adage: “As is the teacher, so is the 
school,” which might well be applied to the medi- 
cal staff and hospital. The staff, then, is respon- 
sible to the community for their hospital. 

A hospital has several responsibilities to its 
community, among which may be mentioned: 
1 The care of its sick and injured; 2 The edu- 
cation of nurses and interns to care for sick and 
injured; 3 The education of its community in 
the prevention of sickness. 


The Care of the Sick. The care of the sick 
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and injured of the community must all be done 
through its physicians. Therefore, it may be 
stated as an axiom: The hospital has not bet- 
tered the community in which it is located unless 
it helps the physicians to lower the mortality and 
morbidity of that community. For example, if 
the obstetrical department renders the physicians 
of the community such help and instructions, 
and gives them such a workshop that the mother 
and baby mortality is much less than before their 
hospital was built, then that hospital has been a 
blessing to the community. Or, if the medical 
and surgical departments of the hospital are able 
to give such medical and surgical aid to the phy- 
sicians of the community that the mortality and 
morbidity of that community is lower than be- 
fore the hospital came, then the hospital is a 
blessing. But, if the mortality of that communi- 
ty is greater than before the hospital was built, 
then the hospital staff and likewise the board of 
directors is at fault, and that hospital is a detri- 
ment to its community. In other words, the hos- 
pital staff and, to a certain extent, the board of 
directors are accountable to that community for 
every preventable death that occurs in the hos- 
pital. Could this death have been avoided in 
any way? Could this patient have gone else- 
where and had service which would have saved 
his life? I know of no better way for the staff 
of a hospital to keep down the mortality rate 
than a careful analysis of the cause of each 
death and a free criticism of the diagnosis and 
treatment, taking as standards, the larger and 
better clinics having the lowest mortality. 

The hospital staff should see that a modern 
laboratory is maintained and supervised by one 
of their number who is specializing in pathology, 
so that the necessary laboratory work will be 
done in a dependable manner, and the newer 
laboratory tests and methods be brought to the 
attention of the attending staff as fast as they 
become of practical value. An x-ray department 
with modern equipment is maintained and be- 
comes a very definite department of every mod- 
ern hospital; first as an aid to diagnosis, and 
second, as an aid to treatment. This depart- 
ment, in charge of a doctor who likes the work 
and who has had his training with a man of 
great experience in this specialty, and he him- 
self making a specialty of the work, becomes an 
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invaluable aid to the hospital. If the hospital 
is not large enough to employ the full time of 
such a man, part time might be secured and much 
of the actual work of this department could be 
done by a well-trained technician. 

The staff should be divided into departments, 
such as medical, surgical, obstetrical, pediatric, 
otological, rhinological, etc., because the knowl- 
edge of medicine has become so great that no 
one man can know it all. There may be certain 
kinds of disease such as elective brain and neuro- 
logical surgery which would better be sent to 
other hospitals where a specialty is made of this 
class of work. Each staff man should be spend- 
ing the major portion of his time in his specialty. 
l¥e should attend the better medical meetings of 
his specialty and take part in the discussions. 
Bacon has well said: “Reading maketh a full 
man; conference a ready man; writing an exact 
man.” (Bacon, Essays of Studies.) It is, there- 
fore, well for the staff men to write their 
thoughts and experiences for the benefit of 
others. I never realize how little I know about 
a given subject until I attempt to write about it. 

Frequent consultations of staff men over a puz- 
zling case is of great benefit to the patient as well 
as to the consultants. If a particularly hard 
diagnostic problem is encountered, no stones 
should be left unturned until it is solved, as the 
excellent work, as well as the poor work, of every 
staff man, medical or surgical, is shared by every 
other staff man. Autopsies should be requested 
and insisted on by the staff men as many ques- 
tions are answered in the postmortem room. The 
autopsy should be conducted by a competent 
pathologist, otherwise much valuable material is 
missed and lessons lost. 

Follow Up System. Complete hospital rec- 
ords, an able record clerk and historian with 
ample room and working facilities are necessary 
to follow up work. This gives the doctor the 
mental picture of his patient as he was in the 
hospital and enables him to determine his line of 
inquiry in his follow up examination, for there 
is no better way for a doctor to evaluate his work 
than an inventory at stated intervals. Many 
times we think our results are much better than 
they are and, therefore, draw erroneous conclu- 
sions. This can almost entirely be avoided by 
keeping in touch with our patients. There are 
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various ways of doing this. A simple method is 
for each doctor to write his patients at regular 
intervals and request them to report in person if 
possible, and, if not, by letter, giving their pres- 
ent condition and their estimate of the results 
of operations or other treatment. This serves 
the purpose of not only giving the doctor the re- 
sults of the former treatment, but results in an 
annual or semi-annual examination when other 
pathological conditions, or errors of metabolism, 
may be found and corrected, giving the patient 
an added lease of life. The results of the follow 
calls ean be given the record clerk for record on 
the patient’s history. 

The second responsibility, that of educating 
the nurses and interns in the care of the sick, is 
no less a responsibility than the first. Each 
member of the staff is looked upon as a teacher 
and leader, and his example is followed far more 
than his teaching. The interns, resident physi- 
cian, and even the nurses, are prone to adopt 
the attending staff men’s methods of handling 
patients. This is where the character of the staff 
nen is really brought out. A great opportunity 
is here afforded to mold and influence those who 
are to care for the sick and injured. 

The staff may have a “Nurses Training School 
(‘ommittee” whose duty it is to confer with and 
advise the superintendent of nurses and direc- 
tress of the training school regarding the curri- 
culum of the school as well as the instructors in 
that curriculum, 

The Education of the Community in the Pre- 
vention of Diseases and Injury. The most effec- 
tive way of doing this is by the education and 
re-education of the physicians of the community, 
because they are the teachers of the people. At 
least once a month the staff should have a meet- 
ing open to all physicians of the community and 
especially to all those who are bringing patients 
into the hospital, and medical topics apropos 
to the times should be discussed. 

In as far as the staff of a community hospital 
works with and helps the physicians of that com- 
munity, just that far has that hospital benefited 
that community, and the hopes of its board of 
directors and contributors been realized. The 
hospital that renders the physicians of the com- 
munity the greatest service, renders the com- 
unity the greatest service. 

4753 Broadway. 
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SOME UNUSUAL LESIONS OF THE 
GASTRO-INTESTINAL TRACT* 


Aaron ARKIN, Pu.D., M.D. 
CHICAGO 


Great advances have been made in the past 
twenty years in our knowledge of gastro-intes- 
tinal diseases. These we owe largely to the de- 
velopments in x-ray diagnosis. By means of the 
fluoroscope and the film we are now able to vis- 
ualize the interior of the entire digestive tube. 
The procedure, as generally practiced, is limited 
largely to a study of silhouettes of various parts 
of the gastro-intestinal tract after they are filled 
with an opaque substance. I wish this evening 
to call attention to more refined methods in the 
diagnosis of various lesions of the esophagus, 
stomach and intestines. These will enable the 
careful, trained worker to recognize pathologic 
changes which are now overlooked in routine 
work. I refer to the diagnosis of changes in the 
mucosa of the stomach and intestines, and to 
the discovery of early carcinoma and of smal! 
}re-cancerous lesions or growths. The methods 
employed will be described. About 90% of the 


carcinomas of the stomach seen by the’ roentge- 
nologist or the clinician cannot be cured by sur- 


gery or any other means. There are several rea- 
sons for this state of affairs. First, when symp- 
toms develop many cases are inoperable or al- 
ready have metastases. Second, many patients 
do not consult a physician until the symptoms 
have been present for weeks or months. Third, 
patients with symptoms are not always given 
the benefit of thorough clinical and laboratory 
examination. Fourth, the small tumor without 
ulceration and hemorrhage, which produces no 
stenosis (not at the pylorus or cardia, but in so- 
called “silent” areas of the stomach) has rarely 
been diagnosed. 

In the past five years I have studied about 
2000 patients for gastro-intestinal lesions. Many 
of these were observed clinically as well as roent- 
genologically. I have found that with the proper 
technique careful fluoroscopic examination and 
selected photographs will yield considerable 
knowledge regarding the condition of the stomach 
mucosa, will reveal small benign or malignant 
growths at a stage when all other methods fail. 
Small diverticula of the esophagus, stomach, 


*Delivered before the Chicago Medical Society, March 7, 
1928 The paper was illustrated with numerous lantern slides, 
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and intestines are demonstrable, when one has a 
knowledge of their pathogenesis, favorite loca- 
tions and associated pathology. Small and large 
hernias of the diaphragm, which escape careful 
examination, can be brought to light. Anoma- 
lies of form and position can be recognized with 
a proper knowledge of the embryologic develop- 
ment. Most important of all for the recognition 
of the unusual x-ray finding is an acquaintance 
with pathologic anatomy. Are not the x-ray 
findings merely shadows of the normal or patho- 
logic structures. X-ray pictures never err, only 
the interpretations may be wrong. 


EsoPpHAGEAL LESIONS 


The diagnosis of esophagus carcinoma is as 
a rule not difficult and will not be discussed here. 
Also dilatation of the esophagus due to cardio- 
spasm is easily recognized when one keeps this 


condition in mind. It may be overlooked with- 
out getting a careful history of difficulty in 
swallowing. I have seen a number of advanced 
cases diagnosed as mediastinal tumor, enlarged 
heart, aneurysm, etc. Fluoroscopic examination 
with rotation of the patient enables the diagnosis 
to be made in most cases without the use of the 
barium meal. The sharply outlined retro-cardiac 
shadow tapering down to a point at the hiatus, 
with a horizontal fluid level at the upper end 
should be easy to diagnose. I shall show slides 
of typical cases. Cardiospasm may be associated 
with lesions of the esophagus, stomach or of the 
vagus nerve, 

The lesion I wish especially to emphasize is 
the esophagus diverticulum, of which there are 
two types: 1 The pharyngo-esophageal pulsion 
cr Zenker diverticulum. 2 The intra-thoracic 
traction diverticulum. , 

Pulsion Diverticulum. This form is seen most 
often in men past the age of thirty. It is sit- 
uated in the posterior esophageal wall at the 
pharyngo-esophageal junction, rarely in other 
parts (epi-phrenic). There is a locus minoris 
resistentiae in the wall at the site of these di- 
verticula due to the fact that large veins pass 
through the wall here, and also the musculature 
may be congenitally weak. Bolting of food with 
increased pressure from the pump-like action of 
the pharynx produces a small pouch which slowly 
grows larger and larger. It may reach the size 
of a large apple, with a capacity of 200 to 500 
cc. Then a tumor mass appears in the neck, 
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usually on the left side in the supraclavicular 
fossa. It is removable by pressure or change of 
position of the head. The symptoms are cramps 
in the pharynx, difficulty in swallowing due to 
compression of the. esophagus, sometimes dys- 
pnea from pressure on the trachea, regurgitation 
of large amounts of food retained for hours or 
days, a gurgling sound on speaking, or even 
recurrens paralysis. I have seen one case mis- 
taken roentgenologically for a lung cavity. The 
epiphrenic diverticulum is rare. It is sometimes 
associated with cardiospasm. The effect is a 
pressure feeling low down in the chest, sometimes 
cardiac neurosis. 

The traction diverticula which are much more 
common than the pulsion diverticula are little 
known to the clinician or roentgenologist. The 
pathologist finds them frequently post mortem. 
In a study of 500 consecutive autopsies for such 
diverticula, I found them in 25 cases or 5 per 
cent. They are usually located in the anterior 
wall of the esophagus at the level of the tracheal 
bifurcation. To demonstrate them the patholo- 
gist should open the esophagus along its pos- 
terior wall. 

The pathology of these traction diverticula is 
very interesting. They are usually associated 
with disease of the tracheo-bronchial lymph 
glands (tuberculosis, anthracosis, or both), less 
often with a mediastinitis of tuberculous, pneu- 
monie or malignant origin. They result from 
the adhesion of tuberculous or anthracotic glands 
to the anterior esophagus wall, with perforation 
into the esophagus or fibrous healing. As the 
glands heal with shrinkage and calcification they 
draw the wall with them. We often find in the 
esophagus these small funnel-like depressions 
at the level of the tracheo-bronchial glands. At 
the bottom of the depression or diverticulum coal 
pigment or a calcified lymph gland is found. 
When we realize that 95% of adults have a tu- 
berculous primary complex with mediastinal 
gland involvement it is easy to understand the 
frequent occurrence of these traction diverticula. 

Most of the diverticula produce no symptoms. 
When they enlarge and develop into pulsion- 
traction diverticula symptoms such as difficulty 
in swallowing, a sensation of solid food “stick- 
ing” at the level of the tracheal bifurcation, or 
even a cardiospasm may develop. 

The x-ray examination as it is usually done 
can easily overlook such a diverticulum. The 
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fiuid barium meal passes freely, and nothing can 
be seen. When the patient swallows a thick 
barium paste (marmalade barium paste) it may 
be easily seen. Or best of all, the patient swal- 
lows the paste while lying flat on the table or 
even with the head lowered during the fluoro- 
scopic examination. I have found four pulsion- 
traction diverticula in the past two years with 
this technique. Three had been previously exam- 
ined and reported negative. 

Rarely such a diverticulum communicates 
with the mediastinum as a result of perforation 
by a sharp foreign body or ulceration, and leads 
to a fatal mediastinitis, pleuritis or lung abscess, 
An esophageo-bronchial fiistula may develop. 
The fact that carcinoma of the esophagus not in- 
frequently occurs at the same level suggests the 
possibility of malignancy as a result of chronic 
irritation and metaplasia. 

I wish to mention also the occurrence of acute 
esophagitis of which I shall demonstrate a case, 
| have also seen two cases of peptic ulcer at the 
lower end of the esophagus. Sarcoma of the 
esophagus is rare. I shall show two pathologic 
specimens of primary sarcoma. 


Gastric LESIONS 


One of the greatest responsibilities of the in- 
iernist today is to determine the presence or ab- 
sence of an early carcinoma, be it of the stomach, 
large intestine, lung or other organ. As a result 
of education and prosperity of the public more 
patients come to us each year for a thorough 
examination and ask us “am I free from can- 
cer?” It is in the careful clinical and laboratory 
-xaminations of such patients that we can expect 
to find early symptomless tumors. 

The diagnosis of a tumor of the stomach, even 
when it is only 14 to ¥% inch in diameter and in 
a “silent” region of the stomach is possible. I 
have in the past four years found four such 
cases. The last case was a patient referred to 
me by Dr. Karl Meyer. The man, aged 50, had 
chronic constipation, but no gastric symptoms. 
The gastric analysis was normal. There was no 
occult blood in the feces. During a routine gas- 
trointestinal x-ray examination at the Lutheran 
Memorial Hospital my attention was attracted 
to a peculiar cylindric spastic contraction of the 
pyloric region of the stomach. In the upright 
position, with the stomach filled with barium no 
filling defect was visible, even on rotation of 
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the patient. No defect was visible with the pa- 
tient lying on his back. The following day 
the spasm had disappeared. Giving the patient 
only two mouthfuls of thick barium suspen- 
sion in milk I observed him while lying on 
his abdomen. I found a small filling defect 
on the lesser curvature one inch from the > 
pylorus. It was distinctly visible on fluoroscopic 
examination and on the photographs. The de- 
fect was only 3g inch in diameter. Examination 
a day later yielded the same small defect. 1 
made the diagnosis of a small tumor, most likely 
carcinoma, on the anterior wall of the stomach 
near the lesser curvature and 1 inch from the 
pylorus. The operation by Dr. Karl Meyer re- 
vealed a small as yet non-ulcerated carcinoma 
%% inch in diameter just where we had reported 
it. Histologic examination by Dr. Harry Singer 
showed it to be an early carcinoma. Dr. Meyer 
informed me it is the smallest carcinoma he has 
seen diagnosed, 

Time will not permit me to cite three other 
cases, two of them small benign papillary ade- 
nomas, the third also a small carcinoma % inch 
in diameter. ; 

Such small non-ulcerated tumors, unless sit- 
uated at the pylorus or cardia, can be diagnosed 
only by a very careful fluoroscopic and photo- 
graphic x-ray study. The taking of a few photo- 
graphs with the stomach filled may show nothing. 

For a study of the gastric mucosa and the 
diagnosis of small tumors I wish to recommend 
the following procedure: First, a small amount 
of thick barium mixture is given, just enough to 
fill the depressions between the mucosal folds. 
The patient is then examined lying down. Care- 
ful palpation and compression of the stomach 
wall with the gloved hand is then carried out, 
as the patient is gradually raised to the upright 
position. With this technique not only can 
small polyps, or carcinomata be seei, but also 
the mucosal folds can be visualized. The thick- 
ness of the folds, their mobility or rigidity, can 
be determined. Ulcer scars with a stellate ar- 
rangement of the folds can be rendered visible. 
The thickened folds of chronic gastritis sur- 
rounding a peptic ulcer can be seen. I have seen 
very fine folds, or entire absence of the normal 
fclds in pernicious anemia and in advanced ca- 
chectie tuberculous patients. Indeed I have 
made the diagnosis of pernicious anemia twice in 
the past year in cases of suspected carcinoma by 
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finding the atrophy of the mucosa. Both were 
then confirmed by blood examination. Some- 
times the finely granular surface the “etat mamil- 
lonne” of chronic gastritis associated with sub 
or anacidity can be found. 

In all stomach cases the patient should be 
carefully examined in the recumbent position. 
Only in this way are some of the cardia carci- 
nomas rendered visible. Sometimes inflation 
with gas is of value. The combined palpation 
and fluoroscopic examination is indispensable. 

Diverticula of the stomach are rare. I shall 


present one case of diverticulum high up on the 


lesser curvature. They are difficult to differen- 
tiate from ulcer when on the lesser curvature. 

The benign tumors of the stomach are not so 
rare. They are usually fibro-adenomatous po- 
lyps, myomas, fibromas, lipomas or hemangio- 
mas. They may produce no other symptom than 
anemia due to hemorrhage. Polyposis of the 
entire stomach occurs and is easily diagnosed 
with the x-ray. I shall present photographs of 
such a case. 

DvopENAL LeEsIONS 

The most important duodenal lesion is ulcer. 
This subject we shall not discuss at present. Di- 
verticula are not uncommon. They may be clas- 
sified into true and false. The true diverticula 
are most often found in the pars descendens and 
pars inferior. They also occur in the flexura 
duodeno-jejunalis. The region of the papilla 
Vateri is a favorite site. The false or pseudo- 
diverticula are pouches in the bulb the result of 
ulcer and ulcer scar. There may be multiple 
diverticula as part of a diverticulosis of the en- 
tire intestinal tract. 


INTESTINAL LESIONS 


In studying the large intestine I find the 
barium enema indispensable. I use it as a rou- 
tine in every gastro-intestinal case. After the 
intestine is photographed and the bowel has been 
emptied the insufflation of air yields valuable in- 
formation. The colon then presents the picture 
of an illuminated transparent tube instead of a 
mere shadow. Ulcers, small tumors, papillomas, 
diverticula or cylindric stenosis can be much 
more easily seen. The addition of gum acacia to 
the enema helps in coating the surface of ulcers. 

I shall not discuss the diagnosis of carcinoma 
of the large bowel. There are two lesions which 
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1 shall emphasize. These are diverticula and 
polyps or papillomata. 

Diverticula of the Bowel. Multiple diverticula 
may occur throughout the entire small and large 
intestine, or they may be confined to any part 
of the bowel. They are usually arranged in long 
rows along the mesenteric attachment. Here 
the large vessels enter and leave the bowel wall, 
producing a locus minoris resistentie. The out- 
pouchings vary in size from pinhead to the size 
of a cherry. Sometimes the entire colon is in- 
volved. The most common site is the sigmoid. 

In the sigmoid these diverticula may lead to a 
chronic infiltrative sigmoiditis frequently diag- 
wosed as carcinoma, syphilis or tuberculosis. The 
disease is best called a sigmoiditis diverticularis. 
Large inflammatory tumor masses develop with 
perforation, phlegmonous inflammation, indura- 
tion and ileus. In the diverticula fecal concre- 
tions form, or foreign bodies lodge. These lead 
to ulceration of the mucosa and infection. Three 
stages may be recognized: 1, acute; 2, hyper- 
plastic; 3, fibrous or stenosing. The disease 
must be differentiated from carcinoma, colitis, 
iues, dysentery, tuberculosis and actinomycosis. 
The x-ray yields a very characteristic picture of 
the diverticula when these are not occluded. In 
the late stage the diverticula may be scarcely 
visible or absent. The condition may lead to 
carcinoma, Cases of so-called carcinoma of the 
colon or sigmoid with spontaneous cure usually 
are cases of diverticulitis. 

I have seen four cases in the past year. Three 
were in women past 50 years of age, the fourth in 
a man of 45. The symptoms were those of alter- 
nating diarrhea and constipation, at times ileus. 
The sigmoid was hard and thickened and easily 
palpable, and tender. The diagnosis of carci- 
noma had been made in two of the cases. There 
was no occult blood in the stool in these cases. 
Pus cells and mucus were found in three. The 
harium enema showed diverticula in all four 
cases. 

Polyposis. Finally I wish to call attention to 
the frequent occurrence of solitary or multiple 
polyps or papillomata in the large bowel. These 
may be hereditary. The sigmoidoscope is espe- 
cially valuable in diagnosis. These polyps must 
be looked upon as precancerous lesions just as 
much as are the papillomata of the urinary blad- 
der. I have seen several times at autosy multiple 
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papillomata of the large bowel, one or even two 
cf which had developed carcinoma. A careful 
study of the cases of carcinoma of the large in- 
iestine often shows polyps elsewhere in the bowel. 
Some pathologists claim a relationship to polyps 
in 50% of all cases of carcinoma of the large 
intestine. Polyps should be removed wherever 
possible. Besides leading to carcinoma, the 
polyps may cause hemorrhages, obstruction or 
intussusception. 

In addition to the primary polyps, which are 
usually adenomata with polyp cells which have 
malignant tendencies, there is a second form of 
polyps which result from certain ulcerative le- 
sions. These secondary polyps are seen frequent- 
ly in healed tuberculosis of the bowel. Here the 
undermining ulcers meet, leaving bridges of mu- 
cosa. Later healing occurs, some of the bridges 
break and leave polyps lying in a scarred mu- 
cosa. Dysentery, ulcerative colitis and syphilis 
less often produce similar secondary polyps. 

55 East Washington Street. 





RADIUM TREATMENT OF THE TOXIC 
AND EXOPTHALMIC GOITER* 


O. W. Atuison, M. D., 
DANVILLE, ILL. 


Our treatment of these cases is very simple 
and is administered without pain, excitement or 
any appreciable danger. The patient is usually 
given the treatment in the office unless there is 
avery good reason for not doing so. If the nerv- 
ousness, weakness or tachycardia is so marked 
that the patient requires absolute rest in bed, it 
would be much better to have that patient in the 
hospital, run a basal metabolism test, check up 
on heart, blood, kidneys, etc. 

After stating that the treatment will be pain- 
less, the next that the patient wishes to know, is 
what will the treatment do for them. Will it 
cure their troubles, reduce the size of their neck, 
cause their eyes to recede? Will a cure be guar- 
anteed? They are told the good orthodox physi- 
cian does not guarantee cures. It isn’t being 
done. They are told what they may reasonably 
expect in the course of the treatment. An im- 
provement or cure of the nervousness, exhaus- 
tion, tachycardia, and complete, partial, or no 


*Read before the Section on Radiology, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 9, 
1928, 
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reduction in the goiter and possibly some reduc- 
tion of the protruding eyes. These answers are 
not always the same and must be made to fit the 
case present. There will be no reduction of the 
cystic or hard sclerotic types. 

It sometimes happens that the patient has al- 
lowed the goiter to grow to a large size, or it has 
not caused a great deal of trouble until the size 
has become large. If removal of the tumor mass 
is desired then surgery would be indicated, if the 
operative risk is not great. If the risk is great, 
radium may be applied with a good chance of 
greatly improving the symptoms. When the 
tumor mass is large, it is too much to expect 
radium to remove it. Radium will cause some 
reduction in the size of the larger goiters and 
ameliorate or abate the symptoms and help to 
get the patient ready for an operation. In the 
early cases or those with smaller tumors you may 
eypect much better results both cosmetic and 
symptomatic. 

About two weeks after taking the treatment, 
the patient will manifest some of the effects of 
radium reaction on the thyroid tissue. This will 
be recognized by an increase in the nervousness 
and pulse rate. Some patients will state that the 
neck feels hot inside without any evidence of 
erythema on the outside. This manifestation of 
the radium reaction will usually last about a 
week or ten days, then gradually subsides, fol- 
lowed by a general gradual improvement of all 
the symptoms. 

There are a few patients, especially the old de- 
kilitated with myocarditis or endocarditis, in 
which the toxic adenoma had developed late in 
life, who will have to be rayed very carefully. 
These patients, or many of them, have been more 
or less nervous all their lives with no one able to 
state the real cause of the nervousness, exhaus- 
tion, and tachycardia until the toxic adenoma 
has developed to a distinctly visible type. The 
reason for not making an earlier diagnosis is 
very easily explained. The metabolism appara- 
tus has not been so accessible until the last few 
years. Now this apparatus is a part of the hos- 
pital’s regular equipment and if we do not have 
one of our own it is there for our use whenever 
needed. 

The raying of the type of cases just mentioned 
must be done with great caution, because an 
overdose for them means an excessive reaction 
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which in their debilitated condition will not be 
well tolerated and an early death may be the re- 
sult. The tumor mass seems to melt away like 
snow under a warm sun and the nervousness, ex- 
naustion, and tachycardia are increased beyond 
endurance. 

Treating the ordinary case I use 115 mg. of 
radium element screened with .5 mm silver,—1 
mm copper, 2 mm pure gum rubber, five or six 
wrappings of gauze, and for distance 1 em cork. 
Time, two to three hours exposure over each lobe. 
The treatment is repeated about every four 
weeks, of course depending upon the reaction or 
any idiosyncrasy the patient may show, until the 
toxic symptoms have abated and the tumor mass 
has decreased to about all that we may expect 
without excessive radiation and keep our meta- 
bolism test within reasonable limits. To obtain 


this result will require about four to ten monthly 
treatments, depending upon the age and develop- 
ment of the tumor, toxic symptomg, metabolic 
rate, etc. 
I would say the main reasons for considering 
or choosing this method of treatment are, viz: 
Usual freedom of danger. 


Simplicity and ease of administration. 

No pain. 

Usually no hospitalization. 
5. No anesthesia of any kind. 
6. Generally good results with properly se- 

lected patients. 
REFERENCES 

1. The Radiological Review, Vol. 3, No. 5. (Sept., Oct. 


1926), Surgical Mortality of Thyroid Disease, Editorial by 


Dr. Harold Swanberg. 
2. International Clinics, Vol. 1, March, 1928, lines 3° 


and 35. 


702-4 First National Bank Building. 


DISCUSSION 

Dr. Wm. L. Brown, Chicago: Dr. Allison speaks of 
“possibly some reduction in the exophthalmos.” I 
would like to state that it has been my experience that 
where the exophthalmos is of two years duration or 
less I have noted very material improvement in prac- 
tically all of the cases and in some almost complete 
reduction or disappearance of the exophthalmos. Where 
the exophthalmos is of longer standing, the improve- 
ment, of course, was much less. 

Regarding the basal metabolism rate, there is no 
question it is of value in the diagnosis and also in 
foliowing up the progress subsequent to the treatment. 
It has been my experience and the experience of others 
also that the basal metabolism rate as a rule diminishes 
rather rapidly for about two weeks, then during the 
third and fourth weeks following the treatment fre- 
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quently it goes up considerably and then goes down 
gradually thereafter. 

I would like to refer to Dr. Allison’s description of 
his applicator, not in the spirit of criticism but because 
in our American Radium Society meetings we are try- 
ing to develop something along the idea of the stand- 
ardized dosage or applicators. He uses the term there 
“three or four wrappings of gauze,” and in reading 
articles presented by other men they will speak of two 
centimeters of gauze. I think that is rather indefinite 
because in my experience in the use of gauze, two centi- 
meters might vary considerably and a few milimeters’ 
difference in distance might cause an unnecessary burn 
to a patient. 

In our work we use a standard applicator in almost 
all cases and that is fifty milligrams with five-tenths 
millimeters of silver, one millimeter of brass and one 
inch distance. We put this in the center of a cylinder 
made up of balsa wood so that we have one inch dis- 
tance in all directions. 

I learned this in the treatment of the thyroid as a 
result of patients going to sleep and letting the chin fall 
down on the top of my applicator, which wasn’t prop- 
erly protected, and unless we had someone present to 
keep the patient awake he might get a burn. So we 
use this two inch diameter cylinder. 

In order to vary the dossage we sometimes increase 
the amount, or we increase or decrease the time of 
exposure. 

In speaking of the reasons for considering and 
selecting the radium in the use of these goiters, he 
speaks first of the freedom from danger. I want to 
add a word of caution. In very toxic cases it is my 
opinion that there is a great danger present if too large 
a dose is given at one sitting. I have known of deaths 
within forty-eight hours following radium treatment 
for a very toxic goiter. Because of this, we have 
divided our first treatment into three applications at 
two weeks’ intervals, giving from two to two hundred 
fifty milligram hours over each lobe for the first 
treatment, having the patient come in in about twelve 
or fourteen days and quizzing her and examining her 
for reaction and giving a slightly larger dose if war- 
ranted. Then if she comes in two weeks later, we 
give a third dose. In many of our cases this has been 
sufficient; in others we have had to give subsequent 
treatments after four or five weeks. 

I also want to add a word about the necessity ot 
using other treatment along with the radium. Too 
often I think we are a little inclined to depend upon 
radium alone, and in my opinion it is necessary that 
we follow the general medical management of these 
cases just as carefully as if we were not using the 
radium. There is no question in my mind but that 
results are much better if we put our patients to bed 
and give them complete rest, digitalis, Lugol’s, and 
all of the other medical and symptomatic treatment the 
same as where radium is not used. 

I have had only one case in which, as far as I could 
see, the radium exerted absolutely no influence what- 
ever upon the goiter, the size of the thyroid or the 
symptoms. This patient had had three previous opera- 
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tions with quick recurrence in both the size of the 
tumor and symptoms. Over a period of nine months 
we gave this patient approximately twelve thousand 
milligram hours, and so far as I could tell it had 
absolutely no effect upon this patient. 

In all of our other cases we noted very definite 
improvement and a number of almost miraculous 
cures. 

There is one other condition that I’d like to mention 
that is associated with this paper ‘and also Dr. 
Schmitz’. I have thad five or six cases where radium 
was used for the treatment of a uterine condition, 
fibroid or fibroid and hemorrhage, who had also 
a thyroid complex. Much to my surprise the thyroid 
symptoms showed very much improvement following 
the treatment. The patient wasn’t referred to me be- 
cause of the goiter at all, and on the other hand I 
have had acute cases where they were sent to me for 
treatment of the goiter conditions and had associated 
with them uterine hemorrhages and one uterine hemor- 
rhage and fibroid, which showed marked improvement 
in these symptoms as a result of the treatment, or I 
should say, following the treatment of the thyroid 
with radium. 

Dr. R. T. Pettit, Ottawa,: I just returned today 
from three months in Europe. There are several 
observations with several men that might be of interest 
to you. 

Professor Hans Holfelder of the University of 
Fraukfurt, Frankfurt-on-Main, uses x-ray and not 
radium in his cases. It was his opinion that the cases 
that did best with radiation therapy were the bad cases 
rather than the mild ones and that, as Dr. Brown has 
said, there is great danger in treating these bad cases. 
He gives small doses at rather frequent intervals and 
never give over twenty-five per cent. of an erythema 
dose at any one sitting, and the interval between treat- 
ments is ten days to two weeks. 

At another Institute, the Radiumhemmet in Stock- 
holm, a great many goiter cases are treated. They 
are prepared to give either radium, x-ray or both, and 
it is the opinion of Dr. Bervahn, who has charge of 
the general polyclinic there and who has these cases 
under his care that x-ray is preferable to radium. 

Dr. I. S. Trostler, Chicago: The subject of the 
x-ray treatment of goiter, while not a part of this 
discussion (but on account of being opened up by Dr. 
Pettit), was under discussion at the Chicago Roentgen 
Society a month ago and, while I did not know I 
had it, I happen to have a memorandum in my pocket 
regarding my series of cases. 

I think if you will go around the country here and 
abroad and interview the physicians who have both 
radium and x-ray, those individuals will select the 
X-ray in preference to the use of radium in the treat- 
ment of thyrotoxicosis. Those who have only radium 
will, of course, prefer radium. 

Up to the 12th of April, 1928, I have treated 443 
cases of toxic goiter. The number of those cases 
clinically cured (I say clinically only) was 316, or 
71.3 percent. Clinically improved, 96 or 20.6 per cent. 
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Rendered operable and later operated on 15 or 3.19 per 
cent. Unimproved, 16 or 4.7 per cent. The number 
of cases treated after having been operated on, 27, of 
which 3 had had two operations, and all 27 were 
clinically cured. The oldest patient treated was sixty- 
eight; the youngest patient was ten years. The aver- 
age age of 443 patients was 38 years 8 months. Three 
of these were sisters, 20, 22 and 24 years of age, 
respectively. 

The shortest time covered by treatment to effect a 
clinical cure—not the time to effect a cure but the time 
occupied by the treatment—twenty-two days. That is, 
two applications. The longest time covered by treat- 
ment to effect a clinical cure, thirteen months. Among 
the above patients were four physicians, three cured 
and one rendered operable; six physicians’ wives, all 
of whom were clinically cured; eight physicians’ daugh- 
ters, and of these two were daughters of surgeons who 
are operating on thyroid. All eight were clinically 
cured. 

Every one of the 27 who were operated on and not 
cured showed a thymus shadow which the surgeon 
did not get. 

Dr. Allison (closing discussion): I wish to thank 
all the gentlemen for their discussion. 

In regard to Lugol’s solution, in the use of this 
solution I find that I never get more than just tempo- 
rary relief. 





CONCERNING CERTAIN FEATURES OF 
MEDIASTINAL TUMOR* 


Frep M. Smrirtu, M. D., 
IOWA CITY, IOWA. 


The diagnosis of mediastinal tumor, although 
frequently not difficult, is often missed. The 
clinical manifestations are necessarily variable 
and depend on the size and location of the tu- 
mor. The tumor may be large and not produce 
symptoms nor be discovered by physical exam- 
ination. The symptoms from a small tumor may, 
on the other hand, be a prominent feature. The 
great diversity of symptoms induced by pressure 
on the various structures in the mediastinum is 
responsible for the confusion with a number of 
conditions. It is not the object of this paper to 
discuss the symptoms and findings in mediastinal 
tumor but to point out some of the manifesta- 
tions which lead to an error in diagnosis. Be- 
cause of the similarity of the signs and symp- 
toms of aneurysm and those of a solid tumor, 
the former is included in the discussion. 

The following cases were selected from our 


*From the Department of Internal Medicine, State University 
Read before the meeting of Illinois State Medical 
Society, Chicago, May 11, 1928. 


of Towa. 
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series at the University Hospital because of} par- 
ticular features in their clinical course: 

B. M., age —, housewife, was admitted to the Uni- 
versity Hospital August 19, 1926. She stated that she 
was well until April, 1926, when) she contracted a cold. 
The cold persisted for about a month. She the con- 
tracted a new infection. The coughing became paroxys- 
mal in character and was occasionally followed by 
vomiting. A few small cervical glands were discovered 
by the family physician, on the right side, but no sig- 
nificance was attributed to them. Later there was a 
complaint of pain in the left upper chest and palpitation 
of the heart. About this time a temperature was noted. 
Finally, another physician was consulted who made a 
diagnosis of pulmonary tuberculosis and sent the pa- 
tient to a sanatorium. Tuberculosis was excluded and 
the patient was transferred to the University Hospital. 
When admitted to the University Hospital the clinical 
manifestations were asthmatic-like in character. The 
possibility of a bronchial asthma was made more rea- 
sonable because of the history of hay fever. In the 
meantime there had been very little increase in the size 
of the cervical glands. The condition was thought to 
be bronchial asthma until an x-ray picture of the chest 
was taken which showed an increased density of the 
mediastinum. A gland was then removed and the his- 
tological picture was that of Hodgkin’s disease. Follow- 
ing a series of x-ray treatments the asthmatic-like 
features disappeared. 

2. W. P., Age 34, white, salesman, was admitted to 
University Hospital, April 30, 1924. The illness began 
in February, 1924, following measles. The patient noted 
that he did not regain his strength and soon his appetite 
began to fail. In a short time a full sensation appeared 
in the chest and there was a slight cough. An evening 
temperature was discovered. The family physician was 
consulted who advised x-ray examination of the chest. 
The findings were reported negative. The temperature 
continued and the cough persisted. Night sweats ap- 
peared and the cough increased. Another x-ray exam- 
ination was made in the early part of April but again 
the findings were regarded as insignificant. The cough 
became more productive. The average weight was 146 
pounds. The weight on admission to hospital was 126 
pounds. In the examination a few cervical glands were 
found on the right side. The findings in the chest were 
essentially negative except for cog-wheel inspiration in 
the left upper front and an occasional rale in the right 
apex. The heart was normal in size and there were no 
murmurs. The spleen was not palpated. The x-ray 
examination of the chest showed an enlargement of the 
mediastinal glands. The diagnosis of Hodgkin’s disease 
was later established. 

3. Mrs. J. L., aged 67, white, housewife, was ad- 
mitted to the University Hospital, September 23, 1925. 
The patient stated that she had a broncho-pneumonia in 
1922. Following this illness she began to notice wheez- 
ing in the chest accompanied by a cough and occasion- 
ally associated with a choking sensation. These attacks 
usually appeared in the morning after getting up, but 
might awaken her from a sound sleep. There was a 
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progressive weakness and at time puffiness of the eyes 
was noted. The pupils were regular and the reaction 
satisfactory. The heart appeared to be normal in size, 
the tones were somewhat distant and no murmurs were 
heard. The aortic second tone was not accentuated. 
The systolic blood pressure was 150 and the diastolic 
80. Over the posterior lower chest the breathing tones 
were tubular and crepitant rales were present. The 
Wassermann reaction was positive. In the x-ray ex- 
amination of the chest a dilatation of the arch of the 
aorta was discovered. 

4. Mrs. N. S., aged 50, white, housewife, was ad- 
mitted to the University Hospital, September 18, 1925. 
The patient was well until she contracted a cold, March. 
1925. She gradually recovered but soon contracted an- 
other infection. In a short time she began to have 
asthmatic-like attacks. The pupils were somewhat slug- 
gish in their reaction to light. The cervical veins were 
moderately distended. There was an impairment in the 
percussion note over the left apex anteriorly. The 
breathing tones were harsh and bubbling rales were 
heard. The heart was moderately increased in size. A 
faint systolic murmur was heard over the aortic area 
and there was some accentuation of the second tone. 
There was a questionable increase in the substernal 
dullness. The chest plate showed an aneurysm of the 
aorta and the Wassermann was strongly positive to 
both antigens, 

5. W. J., Aged 51, laborer, was admitted to the 
University Hospital, August 24, 1922. The patient be- 
gan to notice weakness in April. The weakness grad- 
ually progressed and finally the appetite became poor. 
In June he began to have paroxysmal attacks of cough- 
ing, particularly on lying down. The coughing was 
aggravated by a change in the recumbent position. The 
sputum varied in amount but on a few occasions he 
raised large quantities of thick, purulent materia] which 
had a foul odor. During this time there was a tempera- 
ture. Numerous examinations of the sputum were made 
for tubercle bacilli and all were negative. About July 
10, during a paroxysm of coughing, a small chunk of 
clotted blood was raised. Thereafter, for several days, 
the sputum was blood tinged. The weakness continued 
to progress and the appetite remained poor. There was 
a reduction in weight from 155 to 118 pounds. The 
findings on examination were essentially confined to the 
lungs. There was an impairment of the percussion note 
over both apices and rales were heard. The pupils were 
regular and active, and the patellar reflexes easily ob- 
tained. The heart was negative. In the fluoroscopic 
examination of the chest a dilatation of the transverse 
arch of the aorta was noted. The Wassermann reaction 
was strongly positive. On September 3 the patient died 
from the rupture of the aneurysm into the trachea. At 
necropsy a moderate dilatation of the transverse arch 
of the aorta was found. At the point where it crossed 
the trachea there was a rent about 2 cm. long in a small 
aneurysmal sac which had eroded through the trachael 
wall. 

6. F. A., aged 50, white, farmer, was admitted to 
the University Hospital, September 9, 1927. In Novem- 
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ber, 1925, a dull grinding-like pain was noticed in the 
left shoulder and the back of the neck. This distress 
continued and was the cause of the patient coming to 
the University Hospital. The pupils were small, irregu- 
lar and sluggish. There was a pulsation in the supra- 
sternal notch and an increase in the substernal dullness. 
The heart was moderately increased in size but no 
murmurs were heard. The aortic second tone was not 
accentuated. The Wassermann was strongly positive 
and the x-ray examination showed an aneurysm of the 
aorta. 

7. C. L., aged 56, white, teamster, admitted to the 
University Hospital, November 8, 1921. The entrance 
complaint was a dull, aching pain over the lower back 
at about the level of the second lumbar spine. About 
two and one-half years prior to the present admission 
to the hospital the patient was thrown from a load of 
hay. He fell on his left shoulder. Severe pain in the 
back followed and several hypodermics were required 
for relief. The patient was taken to the hospital and 
kept in bed nine weeks. After getting up the back felt 
weak and he had a tendency to bend forward. There 
was a dull throbbing ache in the lower back most of 
the time. The patient was then admitted to the ortho- 
pedic service of the University. A body cast was fitted 
and left on for six weeks. After removing the cast 
the back was straightened. The deep seated pain, how- 
ever, still persisted. The pupils were unequal; there 
was some increase in the size of the heart; the aortic 
second tone was accentuated, no murmurs were heard. 
The patellar reflex on the left side was not obtained. 
The Wassermann was positive. In the fluoroscopic 
examination of the chest the transverse arch of the 
aorta was normal in size. A fusiform dilatation, how- 
ever, was noted at about the level of the seventh dorsal 
spine. 

8. L. G, aged 25, white, miner, admitted to the 
University Hospital, September 23, 1927. On July 4 
the patient had an automobile accident in which the 
car turned over twice. His friend was seriously injured 
and died a few days later. The patient, other than 
being bruised and in highly nervous state over the acci- 
dent, seemed to be in fairly good condition. About 
two weeks later he noticed a pain in the left upper 
quadrant of the abdomen. Within four or five days 
the neck began to swell and the breathing became diff- 
cult. When admitted to the hospital there was rather 
extensive swelling of the face and neck. The jugular 
veins were distended and dilated veins were noted on 
the upper chest which extended to the neck and 
shoulders. There was a marked increase in the sub- 
sternal dullness and a heaving of the entire precordia. 
The cardiac dullness was increased, particularly to the 
right. The heart tones were faint and no murmurs 


‘were heard. Small glands were felt in the axillae. 


The liver was tender and the edge was palpated four 
or five fingers breadth below the costal margin. In the 
X-ray examination the findings resembled those of a 
dilated aorta with an increase in the size of the heart, 
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particularly on the right side. A few days later the 
patient complained of severe pain in the left upper 
quadrant. A firm, tender mass was felt in this loca- 
tion which seemed to be continuous with the liver. This 
mass gradually increased in size and the pain and tend- 
erness persisted. The signs of superior vena cava ob- 
struction progressed and the patient died October 20. 
At necropsy a carcinoma of the left lobe of the liver 
was found with secondary involvement of the glands 
at the base of the heart and about the aorta. 

In five of the eight cases described, pulmonary 
symptoms predominated. The clinical course in 
Cases 2 and 5 resembled that of pulmonary tu- 
berculosis. The resemblance to tuberculosis was 
perhaps most striking in Case 5 because of the 
rapid loss in weight, daily temperature, the 
amount and character of the sputum, the hem- 
optysis and the pulmonary findings, particularly 
in the absence of physical signs suggesting an 
aneurysm. An earlier diagnosis was not made 
because of the delay in the x-ray examination. 

In Cases 1 and 2 the superficial glandular en- 
largement was an insignificant feature and con- 
fined to the right side of the neck. In Case 1 the 
history and clinical manifestations at the time 
of admission to the hospital were regarded as 
typical of bronchial asthma and it was several 
days before the significance of the glandular 
enlargement was appreciated. The history of 
pneumonia in Case 3 with the persistence of 
the cough and the subsequent development of 
asthmatic-like attacks would not ordinarily sug- 
gest mediastinal tumor. Furthermore the re- 
sults of the physical examination did not direct 
attention to this possibility. 

Cases 6 and 7 are of particular interest be- 
cause of the location of pain. In the former 
the sluggish, unequal pupils, the pulsation in 
the suprasternal notch and the very evident in- 
crease in the substernal dullness at once elim- 
inated any doubt concerning the diagnosis. In 
the latter the picture was complicated by the 
history of injury. The character of the pain, 
the unequal pupils and the absence of the pa- 
tella reflex on one side, however, pointed to the 
aorta as being the possible source of the dis- 
ability. 

The presence of a mediastinal tumor with pres- 
sure on the superiorvena cava was very evident 
in Case 8. The onset of the illness following an 
automobile accident and the location of the pri- 
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mary tumor were, however, unusually interesting 
features. 

The above patients emphasize the importance 
of considering the possibility of mediastinal tu- 
mor in connection with any symptom referable 
to the chest. Asthmatic-like attacks, regardless 
cf their close resemblance to bronchial asthma, 
justifies a careful survey for the evidence of 
pressure in the mediastinum and warrants an 
x-ray examination of the chest. The clinical 
manifestations of pressure on a bronchus may 
be identical with those of pulmonary tuberculosis 
except for the absence of tubercle bacilli in the 
sputum. Pain in the chest, neck, shoulders or 
even in the back or abdomen, particularly in the 
former locations, should at least suggest the pos- 
sibility of pressure. The symptoms and signs of 
pressure in the mediastinum are in the vast 
majority of instances, due to an aneurysm or to 
a solid tumor belonging to the malignant lym- 
phoma group. Alterations in the pupils, absence 
or diminished patelar reflexes, even in absence 
of cardiac findings should direct attention to the 
aorta, warrant a Wassermann test and lead to 
the detection of an aneurysm. 

The enlargement of the cervical glands, even 
though the spleen is not felt in the presence of 
pulmonary symptoms, should point to the pos- 
sibility of malignant lymphoma of the medi- 
astinum. 

DISCUSSION 

Dr. George Thomas! Palmer, Springfield: It appears 
to me that this paper of Dr. Smith’s is of the greatest 
interest not only to the man who is specializing in dis- 
eases of the chest, but to the man engaged in general 
practice because it serves\ to emphasize problems which 
confront all of us and some of those things which we 
are inclined to overlook. 

Discussing the subject from the standpoint of one 
particularly interested in pulmonary tuberculosis, I 
would recall to your minds the fact that, only a few 
years ago, institutions for the treatment of tuberculosis 
recognized a general tendency on the part of physicians 
to make any diagnosis on earth except that of tubercu- 
losis so that the actual diagnosis was frequently made 
when the patient had reached a terminal stage. 

Critics of sanatoria, at the present time, are inclined 
to feel that we are calling everything which shows 
vague and indefinite chest symptoms tuberculosis and 
that a careful search of sanatoria would bring to light 
many patients) who have been under treatment for long 
periods of time who are not tuberculous at all. 

Dr. Smith points out the importance of the very 
careful study and scrutiny of all those patients in whom 
‘a diagnosis of pulmonary tuberculosis has been made 
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and particularly those cases in which the diagnosis has 
been made recently or on insufficient evidence. While 
the percentage of non-tuberculous patients in sanatoria 
is over-rated, there is a considerable percentage of pa- 
tients who are continued under treatment for tubercu- 
losis who would not be in institutions if our studies 
were made more carefully. 

In this group of mediastinal conditions the recogni- 
tion of pre-existing syphilis is obvious and yet the 


number of patients in whom a final diagnosis has been - 


made without a Wassermann or Kahn test is astonish- 
ing. I regret to say there are still some sanatoria in 
which the Kahn or Wassermann test is not a matter 
of routine. 

Dr. Smith recalls a fact which has been repeatedly 
emphasized in my own recollection for over. thirty 
years and that is that we should be exceedingly cau- 
tious in accepting a diagnosis of asthma per se. I am 
convinced that a diagnosis of asthma should be ac- 
cepted in the same critical spirit that we would accept 
a diagnosis of edema and that a search must be made 
for the underlying cause. 

In the mediastinal conditions discussed, Dr. Smith 
refers to the difficulty in diagnosis from pulmonary 
tuberculosis. I should like to emphasize the importance 
of a more careful study of the sputum in all chest 
conditions. In many instances we receive in sanatoria 
patients who have never had a sputum examination. 
On the other hand, there is still a manifest willingness 
to regard a single sputum examination as more or less 
conclusive. In such cases as have been described by 
Dr. Smith, it is a safe rule to examine the sputum not 
only once, not only ten times; but to make at least 
thirty sputum examinations unless a positive is found 
It must be borne in mind that the tuberculosis nature 
of the condition can not be conclusively negated on any 
number of sputum examinations. There are unques- 
tionably cases of pulmonary tuberculosis in the ad- 
vanced stage in which we never get a positive sputum. 
Certainly there are many cases in which thirty or forty 
sputums have proven negative, but in which positive 
sputum is found a few weeks or a few months later. 

There is one point I should like to point out espe- 
cially and in this I am sure Dr. Smith will confirm my 
opinion. Serious mistakes will be made if we are con- 
tent with an incomplete diagnosis, however correct it 
may be. We must bear in mind the co-existence of 
tuberculosis with practically every other thoracic dis- 
ease. I have in mind the very embarrassing’ situation 
experienced with a patient who entered the sanatorium 
with some evidence of pulmonary pathology and a dis- 
charging sinus from the sternoclavicular joint. This 
patient showed a four plus Wassermann. Both the 
pulmonary tuberculosis and the sinus cleared up beau- 


tifully under specific treatment and his discharge from 


the sanatorium was recommended when at the last 
moment a positive sputum was found and the future 
history was one of a well defined active pulmonary 
tuberculosis. 

- Dr. Smith has splendidly brought out angles of a 





Februar 


rather tec 
portance 
practition 
Dr. Be 
thoroughl 
reasons 1 
mediastine 
Let me j 
the stater 
within the 
symptoma. 
it, so that 
that in vic 
Concern 
standpoint 
divisions : 
Acute i 
disease or 
Vascula: 
Neoplast 
To diffe 
masses, fle 
while they 
ent, they | 
lies, so the 
termined. 
The det 
clarified b 
in the obli 
sition in a 
immediatel: 
the aorta, 
glands, or | 
Diagnosi 
that is tre 
x-ray treat 
which have 
It is, there 
a biopsy im 
or axillary 
tinal tumor 
be granted 
a lymph a 
roentgen ra 
Dr. Die 
ably preset 
much of c 
or two poin 
One: thin 
case of tum 
temperature 
especially n 
fever is pre 
in the medi 
character as 
heing an inf 
It seems 
so many of 
long period 
fection. 
There is 1 


February, 1929 


rather technical subject which are of the utmost im- 
portance in the every day experience of the general 
practitioner. 

Dr. Benjamin Goldberg, Chicago: Dr. Palmer has 
thoroughly covered in his discussion the important 
reasons why tuberculosis should be considered in 
mediastinal tumor conditions in their differentiation. 
Let me just reiterate and impress you further with 
the statement that any pathological condition occurring 
within the thoracic cavity may produce some of the 
symptomatology of tuberculosis and, therefore, simulate 
it, so that every condition must be diagnosticated with 
that in view. 

Concerning mediastinal tumors from a differential 
standpoint, they are usually classified in the following 
divisions : 

Acute inflammatory, usually associated with spinal 
disease or acute infection of the mediastinum, 

Vascular tumefaction, such as aneurism, 

Neoplasms. 

To differentiate between these types of mediastinal 
masses, flat x-ray films are not of greatest value, and 
while they show the shadow density of the mass pres- 
ent, they do not depict the plane in which that mass 
lies, so that its seat of origin can more easily be de- 
termined. 

The determination of this position is considerably 
clarified by placing ‘the patient before the fluoroscope 
in the oblique position, usually the right, in which po- 
sition in a majority of instances it can be determined 
immediately as to whether the tumor mass belongs to 
the aorta, arises from the peribronchial or tracheal 
glands, or arises along the course of the spinal column. 

Diagnosis has only one real import in medicine and 
that is treatment. Lymphomas yield very readily to 
x-ray treatment. Malignancies of a carcinomatous type 
which have spread within the thoracic cavity, do not. 
It is, therefore, of utmost importance for one to do 
a biopsy immediately that an adenopathy in the cervical 
or axillary region is found in connection with a medias- 
tinal tumor mass. The patient will, in most instances, 
be granted a year or more of life if the condition be 
a lymph adenoma, which can be held in abeyance by 
roentgen ray therapy. 

Dr. D. C. Sutton, Chicago: This paper has been so 
ably presented and discussed that there is not very 
much of consequence to be added but there are one 
or two points I would like to emphasize. 

One: thing that was especially noticeable in every 
case of tumor growth that Dr. Smith spoke of, he gave 
temperature as a part of the history and it has been 
especially noticeable in our experience how constantly: 
fever is present in the course of the new growths with- 
in the mediastinum, and this fever may be of such a 
character as to often mislead as to the possibility of it 
| being an infectious process rather than a tumor growth. 

It seems to me that that is one of the reasons why 
so many of these cases are in error, diagnosed, over a 
long period of time, as tuberculosis or some ; other in 
fection. : 

There is no need for me to enutenais the presence 
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of asthma except to say that that has been my own 
personal experience. Perfectly typical asthmatic at- 
tacks occur not only in the course of aneurism but in 
the course of other tumors of the chest. 

There is one physical finding that I’d like to empha- 
size because it has helped me on several occasions and 
that is the early appearance of recurrent. laryngeal 
nerve paralysis not only in aneurisms of the trans- 
verse arch but also in early carcinomas of the bronchus 
where the arch passes over the bronchus. It takes a 
comparatively small growth at that point. to produce 
a recurrent laryngeal paralysis and if that is kept in 
mind, often it offers the one key to a very early diag- 
nosis. 

I certainly appreciate very much hearing Dr. Smith’s 
paper. 

Dr. Leon Unger, Chicago: I merely want to empha- 
size what Dr. Smith said about the importance of thor- 
ough examinations in cases of asthma. In our asthma 
work at Northwestern University, we make a point of 
having every asthma case put through a complete exam- 
ination including a very careful history, physical exam- 
ination, and Wassermann test, complete blood count, 
urine analysis, repeated sputums and x-ray, fluroscoping 
and plating the chest. Every case is also sent to the 
nose and throat department and sinuses are x-rayed 
where the nose and throat men believe it is indicated. 
In this way we avoid the discouraging results which 
we would otherwise obtain in a good many cases of 
asthma. 

It is obviously foolish to go ahead with patients 
complaining of asthma and make skin tests and waste 
a lot of time and obtain discouraging results in a 
patient who has, for instance, syphilis of the lung or 
who has mediastinal tumor such as Dr. Smith has 
shown, or Hodgkin’s disease or some condition such 
as that. 

By our careful examinations before we start skin 
testing, we have eliminated the necessity of skin test- 
ing in our asthma cases in a considerable percentage 
of cases. I should say that approximately forty per 
cent of the cases that come to us for so-called bronchial 
asthma are not true bronchial asthma at all but are 
conditions due to other involvements in the chest, -par- 
ticularly cardiac conditions and mediastinal tumors, 
syphilis of the lung and a few tuberculous cases. The 
number of tuberculous cases we get is comparatively 
small in comparison to the number of asthma cases 
we have. 

I believe that the x-ray of the chest is absolutely 
indicated in every single case of asthma you get and 
without any exception, no matter whether the patient 
is a child or an adult. Of course, in children the -ma- 
jority of cases of broncihal asthma are true bronchial 
asthma. New growths are. very rare, but in persons 
who first get asthmatic symptoms after the age of 
forty, the chances of tumors, of syphilis of the lung, 
of other new growths, is very great and so we make a 
routine examination in all cases. 

I want to thank Dr. Smith for his able iia 

Dr. Fred M. Smith: Gentlemen, I appreciate very 
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much the discussion and only wish to make one further 
remark: 

In the cases that were presented the diagnosis was 
established from the x-ray examinations. In some in- 
stances, however, the diagnosis is more difficult, par- 
ticularly when the tumor is small and the outstanding 
feature is pain which may be referred to different 
parts of the chest or even to the abdomen. In these, 
a detailed history is important in that attention is 
directed to a certain location which stimulates a more 
careful x-ray examination of this area. 
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Clinical and experimental observations and 
facts accumulated in the last few years demand a 
revision of the entire theory and teaching of 
nephritis. The former viewpoint is that there 
oceur in the kidneys, as the result of inflam- 
matory or degenerative process, lesions which 
impair the function of the kidneys, resulting in 
retention of fluid and water soluble substances 
(metabolites), increased blood pressure, and that 
the general symptoms of nephritis may be 
ascribed to the foregoing retention. This view 
has been borne out particularly by the patho- 
logical findings in advanced nephritis. The re- 
cent and more reasonable viewpoint, supported 
by newer technique in experimentation and more 
accurate observation clinically is that the clinica] 
condition described as nephritis is a general or 
constitutional disease, with functional or anato- 
mic involvement of many or all tissues—that the 
gross and microscopic evidence of damage in the 
kidneys is due to a greater concentration of toxic 
agents at the point of excretion, but that the 
important damage is done in other tissues, espe- 
cially liver, central nervous system, sympathetic 
and endothelial, and that nephritis is no more a 
strictly renal disease than scarlet fever or syphi- 
lis, for example, are diseases of the skin. In the 
first place, it has so far proved impossible to 





“Paper read before the Chicago Society of Internal Medicine, 
November, 1927. 

From the Department of Surgery, University of Illinois 
College of Medicine, Chicago. 

Due to delay in publishing, there have been certain changes 
in the theory of this article. Definite protein substances of 
the peptone group have been found in combination with the 
serum proteins, further explaining their deviation from nor- 
mal proteins and accounting for their elimination through 
the kidneys. 
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produce the picture of nephritis by purely renal 
damage. Doubly nephrectomized dogs live from 
four to seven days and die rather suddenly, 
apparently of weakness. There are no convul. 
sions, no coma, no increase of blood pressure. 
Similarly, humans with total suppression of 
urine (following catheterization, etc.) die with- 
out any of the signs or symptoms of uremia. 
Furthermore, those toxins, bacterial or chemical 
(especially the heavy metals) which experiment- 
ally produce nephritis, are tissue poisons, and 
do general, not local damage. 

It was shown in a previous communication’ 
that a complete clinical picture of uremia can be 
produced in a normal dog by the intravenous 
injection of hypertonic salt solution. Table 1 
illustrates the result of such an injection. There 
is a rapid rise in blood pressure, followed by a 
fall in the later stages; muscular twitchings come 
on, later convulsions occur, and after a lucid 
interval deep coma supervenes. Air hunger is 
marked. Progressive acidosis is evidenced by 
falling plasma CO». Hydremia is marked. There 
is at first a watery polyuria, followed by an 
oliguria with albumin and casts. N. P. N. rises 
and edema occurs, especially of the lungs, with 
expectoration of frothy mucus, and marked 
edema of the brain is constantly present. 

It is obvious then that we have reproduced a 
typical Kussmaul syndrome in all its clinical, 
histological, and chemical details. The impor- 
tant point is that this was done without any 
accompanying renal damage. Microscopic slides 
were made in many of these experiments and it 
is quite evident that these kidneys are normal 
in every respect as far as the microscope can tell 
us. All that we have done in these experiments 
is to increase the number of Na and Cl ions in 
an organism which cannot adjust itself on 
account of suppression of urine. 

We have therefore disassociated nephritis from 


the kidneys to the extent of producing nephritic J 
syndromes in the presence of normal kidneys and | 


showing that nephrectomy does not produce such 
syndromes. What then is nephritis? 
Let us examine the distribution of water salts 


and protein. (Table 1.) In the first place we J 


wish to call attention to the fact that the chloride 
readings in these experiments are quite com- 
parable to those found clinically in the human. 
One of the most striking changes noted is the 
rapid fall in the protein concentration of the 
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blood. The blood proteins make their way into 
the tissues, and there bind the water as the acido- 
sis increases and edema takes place. All the free 
fluid in the body is taken up into a firm combi- 
nation with the colloid and not enough is left to 
carry oxygen, and air hunger ensues, followed 
by asphyxial convulsions. In the terminal stages 
there is not even enough circulating media left 
to carry on the heat regulating mechanism of 
the body and the terminal fevers of uremia are 
thus brought about. It has repeatedly been 
noted clinically that there was a concentration of 
formed elements of the blood in such cases, but 
the importance of the loss of protein and water 
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chlorides. Some of it passes into the muscular 
and skeletal tissues, but it is very striking that 
it reaches higher concentration in the liver and 
brain. Edema of the brain is the most striking 
phenomenon in postmortem examinations of 
uremia, and we quite agree with Fischer that 
this is the cause of many of the symptoms of 
clinical uremia. 

It is the liver, however, which seems to have 
the greatest affinity for the chlorides, and it is 
very striking that in our experiments this was 
the only organ which showed any cellular dam- 
age. Slide I shows the terrific degenerative 
changes which occur in the liver. There is a 












































































































































ARTIFICIAL URENTA 
10 K. dog injected with 5 per cent NaCL at rate of 22 66 per Kilo per hour for 90 minutes. 
aie intake Urine Blood Lymph * wean : 
Vol. NaCl |} H20 bsecd Alb | Cast SpGr jprotein jcl. seiscece Temp tein | CL co2 

C) ° ° 0/313] 0 Opo.4} 567 | 322 120 | 99.2] 47 40 || Injection begun 

10 65 3.25] 10/378] 0 ° 130 45 | 258 

20 || 180 6.50] 25/512] 0 ° 56 140 46 46 Muscular twitchings 

30 195 9.75 | 60 | 542 | tr. © 10.10 327 170 |100.4 a7 Restless 

40 || 260 13.00] 87/534] 0 ° 53 200 « 42 | 270 Convulsions 

50 | 325 16.25 } 105 | 631} © ° 50 | 400 200 + a2 

lbr. || 590 19.50 | 150 | 517 | tr. 0 10.04 200 #/100.8 Es) 35 Violent repeated convulsions 

70 455 22.75 |} 160 | 538 | « | few 417 200 + 37.5 | 270 Violent repeated sonvulsions and dyspnoea 
80 520 26.00 || 170 ° $2 501 200 « x Violent repeated convulsions and dyspnoea 
90 585 29.75 610 35 Injection ended 
100 195 *¢/|few 47 580 35.5 | 351 TIncoordination, convulsions. 
210 34.5 Confused-restless 
2hr 210 bh | @ 110.09 48 | 571 180 //101.0 32.0] 337 29 || Convulsions-fever. 
130 48 | 523 32.5 Marked air hunger 
140 47 523 29.5) 331 Drowsy, respirations 28 
150 226 | 490 fp oo 0 46 160 31.7 More drowsy, one convulsion. 
160 45 29.5] 327 Respirations 34. 
170 44 511 31.5 Comatose, can be aroused. 
#85 250 lee elaee fom} 43 lo fioi.2 | 3 | 56 Deep com, violent air hunger. 
6 hr 230 eo 4) 42 517 78 101.2 a7 Deep coma, no sorneal reflex 
len. 250 joo 4 eee a7 | 472 50 1102.0 #1 || Deep coma. 
1sbr. 250 52 x42 108.2 15 Died in coma (nineteen hours) 

*From similer experiments. 
TABLE I 


has not been sufficiently emphasized. In these 
animals edema takes place, although less than 
1 per cent of body weight of water has been 
added and of course this edema represents just 
that much loss of fluid by the blood. It is not 
a matter of superhydration, but a re-allocation of 
water in the tissues. 

It is clear that not only protein but chlorides 
in large amounts make their way into the tissues 
quite rapidly. As the blood chlorides fall to nor- 
mal levels, they were followed into the tissues by 
making analyses of various’ organs, and ‘the 
accompanying table shows clearly what becomes 
of them. There is a progressive fall in the blood 


destruction of the cell membrane. The cells 
seem to be literally falling to pieces. Much 
protoplasm actually lies outside the cell wall. 

Let us now diverge a moment to consider a 
fundamental cellular mechanism which has 
hitherto received but little medical recognition. 
Much of the recent biological literature deals 
with changes in permeability of cells due to vari- 
ations of the ratio of calcium to sodium and 
potassium salts in the media. In order to sus- 
tain life this ratio must be retained within very 
narrow limits. -If the amount of calcium is 
increased the cell “freezes”—it becomes imper- 
meable to substances either within or without its 













site occurs and the permeability is increased to 
metabolites even to the extent of cell dissolution. 
In these cases of experimental nephritis or 
uremia—there is of course an albuminuria, or 
better, proteinuria, as the constituents comprise 
various globulin as well as albumin fractions. 



















































SLIDE I. 






A study was made to identify these proteins 
and determine their source, and in this we were 
successful, demonstrating for the first time pro- 
tein of definite organ and tissue origin in the 
urine. In this work the precipitin test was used. 
Working first with liver, the organ was perfused 
until the perfusate was blood free (biuret test) 
and then finely macerated and ground for three 
days in a ball mill. The total water soluble 
extract was precipitated with ammonium sul- 
phate to exclude lower toxic fractions of prote- 
oses, etc., dialyzed, to remove the ammonium sul- 
phate, and rabbits were immunized with repeated 
injections of a one per cent. solution. Other 
rabbits were injected with normal dog serum, and 
anti-sera of high potency, often 1/100,000 were 
obtained, called respectively anti-liver serum and 
anti-blood serum. The anti-liver serum is 
bivalent, reacting of course with blood as well 
as liver tissues, since the liver extract was far 
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membrane. If the calcium is decreased the oppo- 
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from blood free. However, in testing both the 
urines and the solutions of urinary proteins from 
these uremic dogs, we found them to give, in 
the earlier hours of the experiments, a very 
strong (1/10,000) reaction against the anti-liver 
serum, and none, or 1:10 at most, against the 
anti-blood serum, though the latter reacts in 
dilutions of 1:100,000 against blood. 


TABLE 2. PRECIPITIN REACTIONS. 
URINARY PROTEINS. 





1 1:10 1:100 1:1000 1:10,000 1:100,000 
Anti-blood 
serum ... 0? 0 0 0 0 0 
Anti-liver 


cottt+ +++ 44+ 44+ °° + 


AGAINST DOG BLOOD 
1 1:10 =1:100 1:1000 1:10,000 


Anti-blood serum.....++++ +++ ++ ++ + 
Anti-liver serum.....¢++-+ +++ 4+ ++ + 


This urinary protein then, is not a serum pro- 
tein, and is, or contains, liver protein. Using 
similar technique with spleen, brain, muscle and 
kidney, we found in these urines, protein from 
spleen and muscle—but none from brain or kid- 
ney. A further refinement of the precipitin test 
is made by adding to the bivalent anti-liver 
serum (anti-blood and anti-liver), dog blood in 
sufficient quantity to absorb the anti-blood pre- 
cipitins. This serum then does not react against 
blood, but continues to react in high dilution 
against liver extract (antigen), and against the 
urinary proteins. 





serum 





TABLE 3. 
Spleen Brain 
Us. Dog Ur. Dog 
Pro. Ser. Spleen Pro. Spleen Brain 
BIRD seems Katine + + + 0 cg ? 
DINOO bia 'ess ce + + + 0 0 0 
BFENO cc csece's + + + 0 0 0 
1/10,000 ....... + + + 0 0 0 
1/200,000 .....% + 0 + 0 0 0 
Muscle Kidney 
Ur. Dog Mus- Ur. Dog _ Kid- 
Pro. Ser. cle Pro. Ser. ney 
ai see - oe: ae 0 oe - 
AUADDY cercsacerae 0 at ee 0 at 0 
S7EOO. casw sees 0 + + 0 0 0 
1/10,000 2.2.55. 0 + 0 0 0 0 
1/100,000 ...... 0 0 0 0 0 0 


What, then, is the mechanism of nephritis? 
It is our belief that the normal kidney is perme- 
able only to those proteins which are not normal 
constituents of the blood. Foreign protein is 
excreted promptly and possibly quantitatively by 
a normal kidney (egg—foreign sera, etc.)—and 
the unmodified idea that the normal kidney is a 
barrier to the passage of protein must be aban- 
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doned. Observation of orthostatic albuminurias 
as well as nephritis convinces us that the protein 
appears in the urine because the general toxic 
process to which renal damage has been ascribed 
has so altered those proteins that in structure, 
perhaps, they are no longer proteins normal to 
that organism. Structurally we cannot state to 
what degree a protein must alter before becom- 
ing foreign. Immunologically these proteins re- 
main specific and may also be so identified. Fol- 
lowing this line of reasoning, we have injected 
intravenously into normal dogs the entire water 
soluble extract of uremic dogs’ liver. When the 
process of extraction is carefully done, prevent- 
ing decomposition from temperature or bacteria, 
there appears a proteinuria which is composed 
entirely of liver protein—and the serum pro- 
tein, when not too greatly modified in the proc- 
ess of extraction, remains in the circulation. 


TABLE 4. 
Anti-Liver Anti-Blood 100 c. c. Liver Extract 
Serum Serum Injec. 1 hr. 
+ + 10 
“+ ? 100 
ae 0 1,000 
aa 0 10,000 
? 0 100,000 


This, then, is not only proof of the hypothesis, 
but gives a technique for the preparation of pure 
tissue and organ proteins. Naturally, serum pro- 
tein constitutes the bulk of that which any 
nephritic passes—and the mechanism of its ex- 
cretion we believe to be as follows: In nephritis 
there is a marked change in the colloidal state 
of protein, induced by changes in oxidative 
function of the tissues, alterations in osmotic 
pressure, water balance, salt balance and. surface 
tension. A very large amount of protein leaves 
the vessels, and passes into the intercellular 
spaces (this occurs not only in nephritis, but 
in many abnormal states and is probably seen 
in the condition called cloudy swelling.) This 
is a well-known phenomenon and the loss may 
be as high as 35 per cent. of blood protein. In 
the lymph spaces this serum protein meets con- 
ditions dissimilar to those necessary for preser- 
vation of its integrity and it undergoes those 
changes, due to factors mentioned above and 
is then carried in the lymph to the thoracic 
duct and returned to the circulation, where it 
is a foreign protein and is promptly ‘excreted. 
The constant and marked variation in the 
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proportion of globulin to albumin seen in ortho- 
static and various non-nephritic albuminurias, 
as compared to the nephritic ratio, might be 
explained on the ground of differing resistance of 
the two types of protein to the disturbing fac- 
tors—so in the early or functional diseases where 
the damage is slight the globulin molecule is 
relatively more disintegrated, whereas in nephri- 
tis, the toxicity of the process is so high that 
the general damage is much greater and the 
albumin molecule escapes from the circulation 
as well, while the globulin, being more resistant,. 
is less easily transformed and is to a less degree 
returned to the blood as a foreign protein. 

In concluding we wish to re-emphasize the 
fact that the clinical condition called nephritis 
is not due to and cannot be produced by renal 
damage. New facts emphasize the general 
tissue aspect of the injury and of the patholo- 
gic function. Edema clearly is not due to inabil- 
ity of kidneys to excrete fluids, but to hydrophilic 
tissue changes which combine the fluid, extra 
vascularly as well as intravascularly—so that 
there is no water available for excretion. This 
is well demonstrated by the intradermal absorp- 
tion test of Aldrich and McClure, which shows 
how firmly the fluids are held in combination in 
tissues—and how, preceding diureses, the tissue 
thirst lessens—so that when water is available 
for excretion, it is excreted. This is further 
shown by the effects of diuretics, such as the 
purine bases, the alkalis and novasural. Their 
action is definitely not in any respect renal— 
but is to change the allocation of fluids and 
make them available for excretion. Similarly, 
uremia and hypertension must be ascribed re- 
spectively to brain and capillary changes, due to 
the general toxic process, not to unexcreted 
metabolites. And lastly we wish to call attention 
to possible fallacies in interpretation of blood 
chemistry figures. Basically we are interested 
in the tissue chemistry values, for it is here that 
the true courses of symptoms lie. In chronic 
cases the blood chemistry figures may and usually 
do give a true index of tissue values, but in 
acute conditions, as in our experimental uremia 
where there is really a large tissue calcium, the 
high blood chemistry figures may be only due to 
an outpouring of these substances from the 
tissues on the way to execution. 
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SURGICAL CLINIC COOK COUNTY 
HOSPITAL * 
Frepericu G. Dyas, M. D., 
CHICAGO 


Carcinoma of the breast is a condition which 
is encountered by every practitioner either in the 
cperative or non-operative state. The conditions 
fur which the patient seeks relief are two: first, 
the removal of the tumor, second, the relief of 


suffering. There is nothing greatly to be added 


to the technic of the removal of the tumor ex- 
cept to state that the incision should be so placed 


that the resulting scar will in no wise interfere 
with the motion of the arm. 

The use of the cautery or of the radium knife 
is of doubtful benefit. The great consideration 
being the removal en bloc of the entire mass to- 
gether with the fat and glands in the axilla. The 
cases which seek relief from suffering resulting 
from recurrence in the axilla with consequent 
shutting off of the lymph and venous currents 
require something more than the administration 
of ever increasing doses of morphin, because 
this does not control the pain. Those cases in 
which the arm reaches the size of the thigh and 
has to be carried about on a pillow can be best 
relieved by the blocking off the brachial plexus 
by quinine and urea or by cutting down on the 
cords of the plexus and doing a resection. This 
relieves the pain; the swelling may be reduced by 
the so-called Kondoleon operation which consists 
of making multiple incisions through the skin 
down to the periosteum through which are passed 
twisted strands of catgut. This produces a means 
of exit for the accumulated lymph and serum 
which reduces the immense size of the arm in 
a short time, saturating the dressings. 

While it is true that this method involves the 
loss of motor function of the arm it is of no great 
consequence to the patient because the arm is 
useless on account of its size and the patient is 
glad to be relieved of the suffering, 

This method has been tried out in a number 
cf cases and has given the best results of any 
plan so far advanced for the removal of this 
terrible suffering and edema. 

In the limited space available for discussron 


*Clinic given, May 10, 1928, during Annual Meeting of 
Illinois State Medical Society. 
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of the operative treatment of hyperthyroidism it 
is possible to touch only on a very few points. 
First, there is no real cure for hyperthyroidisin 
at the present time except the operative removal 
vf a large portion of the hypertrophical gland. 
It is perfectly true that temporary improvement 
may be noted after almost any type of treat- 
ment or whether no treatment at all is instituted 
hut the recurrence of symptoms is certain with- 
out operative removal of a portion of each lobe, 
The preparation for operation is of the greatest 
importance and should include a prolonged rest 
in bed, an ice bag over the heart and digitalis. 
The choice of an aesthesia is important. In a 
very large number of cases the best results have 
been seen following ethylene gas anaesthesia 
without the use of local agents. 

In a large tumor, the horse-shoe shaped in- 
cision of Kocher gives the best exposure of the 
gland while in the small thyroid, a simple transz- 
verse incision gives plenty of access to the gland. 
After so exposing the tumor the strap muscles 
are separated in midline, the most essential part 
of the technic is the complete denudation of each 
lobe before applying the clamps or attempting to 
remove any part of it. It will be found that if 
this method is followed that hemorrhage can be 
controlled by simple upward pressure of the 
hand behind the lateral lobe. Ordinarily not 
more than 4 or 6 Kocher forceps are necessary) 
for the control of the hemorrhage. Great care 
should be given to ligation as post operative 
hemorrhage may easily occur if the ligation be 
not properly done. Because of the sudden re- 
lease of the large amount of thyroid secretion 
and its constant absorption it is necessary to 
provide drainage, contrary to the theory ad- 
vanced by others that it is not necessary. It 
is a matter of common observation that there is 
always a very marked increase in all symptoms 
of hyperthyroidism immediately following the 
operation. This of course is because of the 
1apid absorption from the cut surface of the 
gland. Drainage assists very materially in re- 
ducing the amount of this absorption and in 
doubtful cases it may seem to be the deciding 
factor between success and failure. The skin is 
closed merely by skin clips which make a very 
beautiful coaptation. The resulting scar is 
scarcely visible after a year. 
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\ MEDICAL MARTYR OF THE EIGHTEEN 
SIXTIES* 
CHARLES B. JoHNsON, M. D., 
CHAMPAIGN, ILL. 


I have been in practice long enough to bear 
witness to the fact that previous to about the be- 
ciming of the eighth decade of the last century, 
the profession as a whole had no working knowl- 
edge of asepsis and antisepsis and very little 
working knowledge of disease prevention. In the 
first half of the decade of the sixties occurred the 
American Civil War with its terrible harvest of 
disease, death and destruction. In that struggle 


many thousands died from diseases that we now 
know could have been prevented and further- 
more many, many thousands perished from 
wounds that modern surgery would have healed 


and restored their host to normal life. 

For illustration, the company in which I 
served reached the enemy’s country with a com- 
pany of about ninety members. Of these seven 
either fell in battle or died from wounds or in- 
juries, and strange to say, exactly seven perished 
from typhoid fever. That is to say, typhoid 
fever—today a universally recognized prevent- 
ahle disease—exacted as heavy a death toll from 
my companions, my comrades, as did the always 
daring Confederate soldier with his deadly mus- 
ket which he knew so well how to use. 

Fortunately, the Civil War ended in 1860. 
About that same time Louis Pasteur of France 
began to reveal the causation of infectious dis- 
eases and pointing out how these could be pre- 
vented, and in England Joseph Lister was work- 
ing along lines that later gave us the clean sur- 
gery of which we today are the fortunate pos- 
sessors, 

In that same year of our Lord, 1865, occurred 
the death of one who had spent his professional 
life striving to check the inroads of a terrible in- 
fection to which he fell a victim. I refer to 
Ignace Phillip Semmelweiss, a Hungarian. He 
ras born in a locality that later became a part of 
the city of Buda Pest. He was born in 1818. 
His father was well-to-do, gave him a good edu- 
cation which was finished at the University of 
Vienna. Very soon after, he entered the medical 


*Read before the Section on Medicine, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 
8, 1928, 
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department of that institution and graduated 
from there in 1844. 

Meanwhile he had been very much interested 
in obstetrics, prosecuted a study of that branch 
and in the Fall of 1844 was made a Master of 
Midwifery. He at once was given a position in 
the great lving-in Hospital of Vienna. The Hos- 
pital of Vienna had its beginning a hundred and 
fifty years ago under the auspices of the famous 
Maria Theresa of Austria. She was greatly in- 
terested in the parturient female. Perhaps one 
reason for this was the fact that she herself was 
the mother of sixteen children, one of whom was 
the unfortunate Marie Antoinette. 

She determined that the new hospital should 
have a large, commodious lying-in department 
but sad to say, in the midst of it all she sickened 
and died. But her son and successor, Joseph 
If of Austria, carried the work on and in 1784 
the great Hospital was completed. There were 
large additions made to the lying-in department 
ir, 1840 and it became and yet remains the larg- 
est lying-in institution in the world. Semmel- 
weiss was given work there, ; 

It was divided into two compartments known 
as the first and second divisions. The first divi- 
sion was turned over to medical students, all of 
whom or most all of whom were young men. Di- 
vision Two was turned over to obstetrical stu- 
dents, most all of whom were young women. 

I should say that in that period puerperal 
fever was prevalent the world over and most all 
regarded it as an essential disease, that it came 
irom some peculiar atmospheric and telluric con- 
ditions. 

Semmelweiss noticed that there were about 
three times as many cases in Division One as in 
Division Two. He began to look for the cause. 
‘The male students were required to do a great 
deal of anatomical work, The students of mid- 
wifery did very little. After dissecting, they 
washed their hands as thoroughly as they could 
in soap and water, Often they repaired immedi- 
ately to the wards and examined the parturient 
women. He noticed that while the soap and wa- 
ter in a way cleaned their hands, they still had 
a cadaverous smell, and in looking around for 
something to kill that, he settled on a solution of 
chloride of lime. It seemed to kill the smell ef- 
fectually. He got them all to use it and in a 
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little time the cases of puerperal fever deceased 
surprisingly. 

He worked on until he was sure of himself and 
then he made known what he had discovered. He 
got little sympathy from the older practitioners. 
Dr. Kline, who had charge of it all, I suppose 
thought Semmelweiss was a young upstart. But 
the younger men took notice, three in particular: 
Rokisteinsky, Skoda and Hebra. Rokitansky 
later obtained a world-wide reputation as a path- 
ologist. Skoda became eminent in the field of 
ausculation and percussion. Likewise Hebra be- 
came eminent in the field of dermatology. 

But at that time they were young and they 
hadn’t a great deal of influence. Later they 
came to be very influential and did much to give 
the medical department of the University of 
Vienna its world-wide reputation. 

Well, time went on. Semmelweiss was very 
enthusiastic, very earnest, perhaps indiscreet. He 
didn’t make the headway he thought he ought 
tc. Among those whom you might call converts 
to his doctrine were two tragic cases. Dr. Kol- 
letschka, who was Professor of Medical Thera- 
peutics, did more or less dissecting. In dissect- 
ing a subject one day, his assistant pricked him 
with a knife and the lymphatics became infected 
and later he died with cerebritis, meningitis, 
pleuritis and so on. Semmelweiss was convinced 
that it was the same trouble that was killing the 
women. 

A Dr. Michaelis of Kiel became a convert. He 
had charge of a lying-in institution at Kiel. He 
got to thinking. He was a man of very sensitive 
make-up. He got to thinking of how many poor 
women he had, you might say, murdered by car- 
rying infection and it affected him so that he 
committed suicide. 

Time went on. Semmelweiss preached his 
doctrine, I’m afraid out of season as well as in 
season. He was so earnest, so enthusiastic that 
he became a sort of medical St. John, preaching 
not in the wilderness of Judea but in a wilder- 
ness of non-appreciation. 

The two years for which he had been appointed 
expired but he had so many enemies that instead 
of promoting him, he was given an inferior posi- 
tion. It vexed him. He resigned and went to 
Budapest, the city of his nativity. In due time 
he was made Professor of Obstetrics in the Uni- 
versity of Pest. Later on he was given charge of 
the lying-in department of the Hospital of Saint 
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The field was very much more limited 

than it was at Vienna but still he worked on. 
He found in the Hospital of Saint Rocus a 

number of cases of puerperal fever. hey 


Rocus. 


couldn’t understand it. They had no medical 
students with dirty hands, but he found the cases 
were all thrown in together—pus cases, dirty 
surgical cases, ete. He separated them, got the 
parturient women in wards to themselves and the 
puerperal fever ceased. 

Meantime he was talking and writing; he pub- 
lished a work, sent it to the prominent men all 
over Europe. I said a while ago that they all 
believed it was an essential disease. When I was 
a medical student in the 1860’s, Philadelphia 
was the medical center of the United States and 
the two great obstetrical lights in this country 
were Hugh L. Hodge of the University of Penn- 
sylvania and Charles D. Meigs of Jefferson Medi- 
cal College. Neither one of these men took any 
stock in infection. 

In 1843 Oliver Wendell Holmes, then a young 
man, became convinced that puerperal fever was 
an infectious disease. He made a study of it 
end wrote a most excellent paper but it was 
buried in a New England medical journal that 
didn’t have a large circulation. But Meigs, one 
of the great obstetricians of Philadelphia, saw it 
and criticized it almost viciously. Fortunately 


Dr. Holmes lived long enough to see his idea ac- | | 


cepted by the medical world. 

Time went on. I will not weary you with de- 
tails. Semmelweiss married and had a happy 
ome but one day his wife noticed that he acted 
peculiarly. It grew on him. She called in medi- 
cal friends and they found that he was insane. 
He was sent to an insane institution in Vienna. 
In a little while he sickened and died. His dead 
body was take through the door, and over the 
threshold of which he had so often crossed, into 
the same dead house where he had made scores 
and scores of postmortems, and a little later 
the knife and saw revealed the fact that he had 
died with meningitis, pleuritis, etc., all coming 
from an infected index finger that he had sus- 
tained in a gynecological operation, perhaps, 
when his mind began to give way. 

Thus it came about that the same guilty mi- 
crobe that had killed so many innocent women 
in that great lying-in hospital took the life of 
their best friend and would-be protector, was 
likewise the same deadly streptococcus that, like 
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the Sword of another Damocles, hung over every 
parturient couch the world over. 

This tremendously tragic fact Semmelweiss 
would fain have conveyed to his own, the medi- 
cal profession, but sad to say, his own received 
him not. But “Truth crushed to earth shall rise 
again,” for Old Father Time has a way all his 
own of setting these matters right and today the 
whole medical world is united in giving the long- 
sighted, long-neglected Semmelweiss the very 
highest place among its immortals. 

I will say one thing in closing. It was not 
the dead body alone that was an infecting ma- 
terial. Any putrescent animal matter would 
cause puerperal fever. Semmelweiss believed 
that he had made that discovery. 





Book Notes 


Acute Inrectious Diseases. By J. Frank Shamberg, 
M. D., and John A. Kolmer, M. D. Second edition, 
thoroughly revised. Illustrated with 161 engravings 
and 27 full page plates. Philadelphia. Lea & Feb- 
iger. 1928. Price, $10.00, net. 

This edition has been extensively revised; a number 
of new chapters on diseases not formerly included have 
been added. The chapter on diphtheria has been re- 
written and new chapters on the prevention of diph- 
theria, Vincent’s Angina, serum naphylaxis erysipelas, 
mumps, whooping cough, cerebrospinal meningitis, the 
“fourth disease” and erythema infectiosum have been 
added. 


Serum Dzacnosis. By CoMPLIMENT-FIXATION. By 
John A. Kolmer, M. D. Illustrated with 65 engrav- 
ings. Philadelphia. Lea & Febiger. 1928. Price 
$7.00 net. 

This work has special reference to syphilis, the prin- 
ciples, technique and clinical applications of serum 
diagnosis by compliment fixation. This work is essen- 
tially a summary of clinical and laboratory investiga- 
tion. 


THROMBO-ANGIITIS OBLITERANS—CLINICAL, PHYSIOLO- 
cic AND PatHotocic Stupies. By George E. Brown, 
M. D., and Edgar V. Allen, M. D., Division of Medi- 
cine, Mayo Clinic, Collaborating in Pathology with 
Howard R. Mahorner, M. D., Fellow in Surgery, The 
Mayo Foundation. 12mo. of 219 pages with 62 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company. 1928. Cloth, $3.00 net. 

This work is based on the authors’ observation of 
more than 300 cases of thrombo-angiitis obliterans in 
the Mayo Clinic in the years 1922 to 1927, inclusive. 


Tue Menpicat Cxurnics or North America. (Issued 
serially, one number every other month.) Volume 
12, Number 3. (New York number, November, 
1928.) Octavo of 334 pages with 64 illustrations. 
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Per Clinic year, July, 1928, to May, 1929. Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1928. 

The contributors to this number are Drs. Archer 
Baldwin, Biloon, Blumgarten, Bullowa, Crohn, El- 
wyn, Fellows, Foster, Frankfeldt, Goldbloom, Gold- 
stein, Graves, Guion, Harris, Held, Holland, Hubener, 
Meara, Ratner, Ringer, Rosenbluth, Schick, Spencer, 
Stillman, Stimson. 


A Text-Boox or PatuHotocy. By William G. Mac- 
Callum, M. D., Professor of Pathology and Bacteri- 
ology. Johns Hopkins University. Fourth edition, 
thoroughly revised. Octavo volume of 1,177 pages 
with 606 original illustrations. Philadelphia and 
London: W. B. Saunders Company. 1912. Cloth, 
$10.00 net. 


In this edition a complete revision has been at- 
tempted and almost every chapter has been in part 
or completely rewritten. All advances in pathology 
have been corrulated and brought up to date in this 
edition. 


RoENTGENOLOGY. ITs Earty History, Some Basic 
PuysicaL PRINCIPLES AND THE PRrorecTive MEas- 
ures. By G. W. C. Kaye. With forty-nine illus- 
trations. New York. Paul B. Hoeber. Price, $2.00 
net. 


GENERAL INDEX oF MoperN Menicine. Its THEORY 
AND Practice. Edited by Sir William Osler, Bart., 
M. D. Third edition, thoroughly revised re-edited 
by Thomas McCrae, M. D. Philadelphia. Lea & 
Febiger. 1928. Price, $1.00. 


THE INFANT AND YounG CHILD. Its care and feeding 
from birth until school age. A manual for mothers. 
By John Lovett Morse, M. D., Edwin T. Wyman, 
M. D., and Lewis Webb Hill, M. D., of Harvard 
Medical School, and Children’s Hospital, Boston, 
Mass. 12mo. of 299 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1929. 
Cloth, $2.00 net. 


In this book the writers have endeavored to tell 
mothers what they should know in order to intelli- 
gently feed and care for their children from the time 
they are born until they are six years old. 


THE ADRENALS, THEIR PHysioLocy, PATHOLOGY AND 
Diseases. By Max. A. Goldzieher, M. D. New 
York. The Macmillan Company. 1929. Price, $7.50. 
This book gives a full monographic description of 

the adrenal glands, including their normal and patho- 

logical morphology and functions, the interpretation 
of morphological changes and functional disturbances 
and their relation to clinical medicine. 


History oF MepicinE, with Medical Chronology, Sug- 
gestions for Study and Bibliographic Data by Field- 
ing H. Garrison, M. D., Lt.-Col. Medical Corps, U. S. 
Army, Surgeon-General’s Office, Washington, D. C. 
Fourth Edition. Revised and enlarged. Octavo of 
996 pages, with 286 portraits and other illustrations. 
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\V. Bb. Saunders Company, Philadelphia and London, 

1929. Cloth, $12.00 net. 

In this volume the author has featured the various 
new departures in recent medicine. In addition to the 
new material in the term of chapters, a section on 
medicine in pre-historic times has been added. 

The student who wishes to know the important hap- 
penings in a given year, Quinquennium, decade, or 
other period will now find them available. 


Tue SurcicAL CLinics oF NortH AMERICA. (Issued 
serially, one number every other month.) Volume 8, 
No. 6. (Pacific Coast Surgical Association Number 
—December, 1928.) 277 pages with 118 illustrations, 
including Complete Index to volume 8. Per Clinic 
year (February, 1928, to December, 1928). Paper, 
$12.00; Cloth, $16.00. Philadelphia and London. 
The contributors to this number are Drs. Brown, 

Berger, Caldbick, Cecil, Cochran, Delprat, Eloesser, 

Else, Gilchreest, Hinman, Holden, Holder, Holman, 

Lamson, Lobingier, Lockwood, Mason, Matthews, John 

B. & Wm. B. McNerthney, Millinger, Morrison, Os- 

borne, Phillips, Rixford, Rockey, Searls, Sherry, Smith, 

Swift, Terry, Turner, Weeks, Woolsey. 


By Harry Monroe McClenahan, M. D. 
230 illustrations. Philadelphia and London. J. B. 
Lippincott & Co, 1929. Price, $6.00. 

This work presents a modern clinical picture of the 
diagnosis, treatment and management of diseases of 
infants and children under conditions encountered by 
the family physician or general practitioner. The work 
contains a chapter on normal human infant from birth 
to adolescence, giving suggestions as to training and 
feeding. A large number of the illustrations are 
original. 


PEDIATRICS. 


INTERNATIONAL Cuinics. A quarterly of illustrated 
clinical lectures and especially prepared original 
articles on subjects pertaining to all the specialties 
and other topics of interest to students and prac- 
titioners by leading members of the medical profes- 
sion throughout the world. Volume IV, Thirty- 
eighth Series, 1928. Philadelphia and London. J. B. 
Lippincott Company, 1928. Price $.... 


HaAnp Boox or MicroscopicAL TECHNIQUE. Edited by 
C. E. McClung, Ph.D., with forty-three illustrations. 
New York. Paul B. Hoeber, Inc., 1929. Price, $8.00 
net delivered. 

This book is intended for workers in both animal 
and plant tissues. 
The text is divided into two parts. Part I outlines 
approved methods for the inexperienced worker and 

Part II methods for the experienced investigator. By 

a system of cross-reference between the two parts, all 

unnecessary repetitions are avoided. 


This book was prepared for practical use. There- 


fore all historical methods are eliminated and also all 
bibliography, except such as is necessary to a com- 
plete understanding of indicated methods. 

The book should be of interest to workers in bac- 
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teriology, biology, botany, cytology, embryology, his- 
tology and pathology, but it must not be overlooked 
that the general methods presented in Part I make it 
useful to every student of microscopic anatomy. 


Tue MepicaL Cuinics or NorrH America. (Issued 
serially, one number every other month.) Volume 
12, Number 4. (Philadelphia Number, January, 
1929.) Octavo of 297 pages with 30 illustrations. 
Per Clinic year, July, 1928, to May, 1929. Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company, 1929. 


The contributors to this number are Doctors An- 
drews, Arnett, Bartle, Beardwood, Bockus, Collins, 
Cooper, Elliason, Farley, Fitz-Hugh, Jr., Gorden, Hart- 
mann, Hitzrot, Jump, Keeler, Kern, Klein, McCrae, 
Miller, Mohler, Nissler, Norris, Pelouze, Pepper, Reh- 
fuss, Richardson, Riesman, Rose, Sailer, Schnabel, 
Strecker, Talley. 





EVIDENCE ENOUGH 


Mother—“Come here, Johnny, I have some good 
news for you.” 

Johnny (without enthusiasm)—‘“Yes, I know, brother 
is home from college.” 

Mother—“Yes, but how did you know?” 

Johnny—“My bank won’t rattle any more.” 





TACT 


Smith went every night to a pool room to play for 
ten cents a point. One night Mrs. Smith was awakened 
by loud and persistent knocking at her door. Putting 
her head out of the window she asked: “Who is it? 
What do you want?” 

“Does Mrs. Smith live here 
the step. 

“T am Mrs, Smith,” she replied. ; 

“Well, I’m Mr. Kelly from the pool room up the 
street. Your husband shoots pool there every evening.” 

“Yes, I know that.” 

“He was shooting tonight and lost $1,500.” 

“My husband lost $1,500 shooting pool? 
to drop dead!” 

“That’s just what he did, madam. Good night!” 


Pid 


asked the man on 


He ought 





MARTYRS TO MEDICAL SCIENCE 


The announcement of the death of Dr. William 
Alexander Young at Accra, on the African Gold Coast, 
of yellow fever, marks the third scientist that this 
scourge of the tropics has claimed within eight months. 
The medical world is still dazed by the death of Dr. 
Hideyo Noguchi of the Rockefeller Institute of Med- 
ical Research, one of the world’s greatest bacteri- 
ologists, who died in the same place ten days ago. 
The first of the martyr trio, Dr. Adrian Stokes, a 
brilliant young British pathologist, who won an en- 
viable reputation during the World War, met his death 
while working on yellow fever at the laboratory of 
the Rockefeller Foundation at Lagos, Nigeria, last 
September.—Science Service. 








Februa 


To tl 
functiot 
is his 
Whethe 
tours it 
so long 
Allison 
duplicat 
joints < 
bony st 
approxi 
often fi 
technic 
which | 
provide 
excellen 
Feature 
Progno: 


SYP] 


Phila 
gradual 
ports 
eases a 
cpinion 
sufferin 

Chan; 
few ge 
ards, p 
adolesce 
Burr at 

Immi 
is more 
large r 
veloped 
work © 


The 
1929, a 
served 
guests 
vided | 
son wa 
talk he 
W. E. 
was Cé 
meeting 
Dr. Fi 
O’ Hare 
concert 
ica, 
dancing 





1929 


his- 
oked 
ke it 


sued 
lume 
ary, 
ions, 
aper, 
don: 


An- 
lins, 
lart- 
rae, 
Reh- 
abel, 


‘ood 


ther 


for 
ned 
ing 
it? 


on 








February, 1929 


ARTHROPLASTY 


To the patient with bony ankylosis .of the knee, a 
functioning joint with adequate mobility and stability 
is his object in seeking an arthroplastic operation. 
Whether or not the surgeon follows anatomical con- 
tours in modeling the new joint does not interest him, 
so long as the joint functions. It has been found by 
Allison and Brooks that it is absolutely impossible to 
duplicate experimentally, or in surgically constructed 
joints at the knee, the normal gliding of the articular 
bony surfaces. This being true, and as attempts to 
approximate the contour of the normal joint are so 
often followed by lateral instability, I have devised a 
technic based on well known mechanical principles 
which ignores the normal contours of the joint, and 
provides both mobility and stability. It has given 
excellent results in ten cases—Albee, F. H.: Original 
Features in Arthroplasty of the Knee with Improved 
Prognosis. Surg. Gynec. Obst., September, 1928. 





SYPHILIS CONSTANTLY INCREASING IN 
AMERICA 

Philadelphia, Sept. 4—The American people are 
gradually becoming more and more “syphilized” re- 
ports Dr. Charles W. Burr, professor of mental dis- 
eases at the University of Pennsylvania, basing his 
cpinion on his many years’ experience with patients 
suffering from the end conditions of this disease. 

Change in the type of immigration during the last 
few generations and the letting down of social stand- 
ards, particularly those which placed a bar between 
adolescent boys and girls. are the causes to which Dr. 
3urr attributes the increase. 

Immigrants from eastern Europe where the disease 
is more prevalent have brought it into this country in 
large numbers. Modern promiscuity which has de- 
veloped since the war is playing a large part in the 
work of “syphilizing” the country. 





Society Proceedings 


ADAMS COUNTY 
The annual social meeting was held January 14, 

1929, at the Elks’ Club and was preceded by a dinner 
served at 8:00 P. M. Forty-six members, wives and 
guests were present. During the meal music was pro- 
vided by Malambri’s orchestra. Dr. Walter Steven- 
son was toastmaster of the occasion and after a brief 
talk he introduced the president of the society, Dr. J. 
W. E. Bitter. Following this, Dr. Harold Swanberg 
was called upon for a few remarks and then the 
meeting was turned over to the guest of the occasion, 
Dr. Fred S. O’Hara, of Springfield, Illinois. Dr. 
O’Hara gave a talk illustrated with motion pictures 
concerning a recent trip he made to Central Amer- 
ica. Following the talk the evening was spent in 
dancing and cards. 

Harotp Swanserc, M. D., Secretary. 


SOCIETY PROCEEDINGS 149 


CHAMPAIGN COUNTY 

At the annual meeting of the Champaign County 
Medical Society held at the Inman Hotel, the follow- 
ing officers were elected: 

President, E. L. Draper; vice-president, P. C. Casto; 
secretary and treasurer, Glen R. Ingram; delegate to 
state convention, C. F. Newcomb; alternate, C. George 
Appelle; censors, E. D. Wise, C. F. Newcomb and 
W. E. Schowengerdt; medical defense, J. C. Dallen- 
bach. 

Giten R. INGRAM, M. D. 





CHRISTIAN COUNTY 

On Thursday evening, January 17, the Christian 
County Medical Society met at the Country Club at 
Taylorville for reorganization and such business as 
might be brought before the meeting. 

Dinner was served at 6:30 and those present did 
justice to all the good things set before them. The 
weather, however, was very bad and the attendance 
was small, only about one-third of the members being 
able to get out on account of the dense fog which 
made driving dangerous. 

After dinner the business of the evening was taken 
up and the first was election of officers for the new 
year. Results as follows: 

President, J. F. Miller of Palmer; vice-president, 
H. M. Wolfe, Taylorville; secretary-treasurer, D. D. 
Barr (this being his twentieth election to this office) ; 
delegate, G. L. Armstrong, Taylorville; alternate, T. 
A. Lawler, Taylorville; legal committee, J. N. Nelms, 
Taylorville; public health, J. H. Miller, Pana; W. H. 
Mercer, Taylorville; censors: Lawler, Mercer, Nelms, 
all of Taylorville. 

Dr. Quitman U. Newell of Washington University, 
St. Louis, made a most excellent address on Cesarian 
Section. 

Dr. L. D. Darner of Granite City was a visitor with 
Dr. Newell and we appreciated his presence with us. 

At a late hour the meeting adjourned and the only 
regrets were that the attendance could not have been 


greater. 
D. D. Barr. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, January 9, 1929. 
1. Recent Advances in the Study of Bronchial 
ISG «io cass dade ec aces asreenannas Leon Unger 
Discussion—S. M. Feinberg, I. Pilot. 
2. The Cause and Treatment of Hypertension 
cnutesceden Ralph H. Major, Kansas City, Kansas 
Discussion—N. S. Davis, 3rd; Robert S. Berghoff, 
Edmund Andrews, Edward J. ‘Steiglitz. 
Regular Meeting, January 16, 1929. 
1. The So-Called Traumatic Neurosis.......... 
Ghai hga eR Uie a Hela ee Eee M eae Ae ed Charles F. Read 
Discussion—George W. Hall, James C. Gill 
2. The Present Day Treatment of Placenta 
Preitighrccovo5 ects ah esecncvecedacees J. P. Grenhill 
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Discussion—William C. Danforth, Frederick H. Falls 
Joint Meeting Chicago Medical Society and the 
Douglas Park Branch, January 23, 1929. 
1, The Value of Bronchoscopy in Disease of the 
MND... voenea kenniosc eaten eee int Jacob Lifschutz 
Discussion—S. Salinger. 
2. Indications for Surgery in Disease of the Lung 
OR OO - Max Biesenthal 
3. Surgical Procedures in Inflammatory Condi- 
tions of the Lung (Moving Pictures)......... 
ss ewhGee Sieied SG RDEREGN SRL ue eee Ralph Bettman 
Discussion opened by Ethan Allen Fray, Frederick Tice. 





Marriages 

Benct NorMAN Benerson, Chicago, to Miss 
Martha Timke of Elmhurst, IIl., Oct. 22, 1928. 

Matcotm A. Kemper, Evanston, IIl., to Miss 
Grace Caroline Larsen, in Chicago, Dec. 22, 
1928. 

Maurice Exras Mestrow to Mme. Irene Pav- 
loska, both of Chicago, Dec. 29, 1928. 





Personals 


Dr. Paul M. Cliver has been elected president 
of the Hyde Park Kiwanis Club for 1929. 

Dr. Frank L. Rector has taken up his duties 
as full-time executive secretary of the Chicago 
Medical Society. 

Dr. Morgan G. Carpenter has been appointed 
factory surgeon of the Elgin National Watch 
Company, Elgin. 

Joseph Purvis became superintendent of the 
Rogers Park Hospital, January 1. 

Dr. William A. Claxton, Miami, Fla., has 
been appointed health officer of Morgan County 
to succeed Dr. Warner H. Newcomb, resigned. 

Dr. Milton E. Blanchard has been appointed 
city health officer of Marseilles, succeeding Dr. 
Ernest Donald, resigned. 

Dr. Joseph S. Eisenstaedt has been appointed 
consultant in genito-urinary surgery at the U. S. 
Veterans’ Bureau Hospital in Maywood, III. 

Dr. Alfred Larson, Savannah, Ga., has been 
appointed resident house physician at the Bill- 
ings Memorial Hospital and instructor in medi- 
cine at the University of Chicago. 

After about twelve years’ service, Dr. Egil T. 
Olsen has resigned as superintendent of the 
Englewood Hospital and will be succeeded by 
Mr. A. E. Paul. Dr. Olsen will engage in hos- 
pital consultation work. 

Dr. Daniel B. Brewer, Fairbury, will have 
completed his fifty-fifth year in practice in that 
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community in March; although 85 years of age, 
he walks to -his office daily. There were said to 
have been thirteen physicians in Fairbury when 
Dr. Brewer began practice in 1873, of whom he 
is the sole survivor. 


Dr. Bernard Portis address the Chicago Pedi- 
atric Society, January 15, at the Medical and 
Dental Arts Club, 185 North Wabash Avenue, 
on “Clinical and Surgical Observation of Acute 
Appendicitis in Children,” and Dr. Mynie G. 
Peterman, Milwaukee, on “Suprarenal Insuffi- 
ciency in Children.” 

Dr. Arnold H. Kegel, commissioner of health, 
addressed four branches of the Chicago Medical 
Society, during January, on the subject of co- 
operation between the Society, the Department 
of Health and the Board of Educaticn, for the 
correction of defects found in school children. 





News Notes 


—Dr. Harry Culver will address the Chicago 
Society of Industrial Medicine and Surgery at 
the Medical and Dental Arts Club, February 
11, on trauma as a factor in the cause of genito- 
urinary diseases. 

—The state department of health, with the 
New Year, discontinued the publication of the 
Illinois Health News and began the publication 
of the biweekly Illinois Health Messenger. 

—The Chicago Society of Internal Medicine 
was addressed at the City Club, January 28, 
by Drs. Carroll C. L. Birch on “The Throm- 
bocyte Functional Test”; Louis Leiter on “Ex- 
perimental Edema,” and Don C. Sutton on me- 
chanism of production of cardiac pain. 

—The Chicago Tuberculosis Society will mect, 
February 14, at the Medical and Dental Arts 
Club; Dr. Lindon Seed will speak on “Thy- 
rotoxicosis and Pulmonary Tuberculosis,” and 
Drs. Jerome R. Head and Imas P. Rice on 
“Thoracoscopic Pneumolysis.” 

—Dr. Abraham Levinson gave an address at 
the library of the University of Illinois Col- 
lege of Medicine, 1817 West Polk Street, Janu- 
ary 16, on pioneers in pediatrics, illustrated with 
photographs, prints, medals and books, which 
will remain on display at the library for some 
time. 

—The Chicago Council of Medical Women 
was addressed, February 1, at the Medical and 
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Dental Arts Building by Dr. Clara G. Gotts- 
chalk on “The Hiihner Test in the Diagnosis 
of Sterility,” and by Dr. Bertha Van Hoosen on 
“The Rubin Test as an Aid in the Diagnosis 
of Sterility.” 

—The Institute of Medicine of Chicago and 
the University of Chicago School of Medicine 
jointly sponsored a lecture at the Albert Mer- 
ritt Billings Hospital, January 24, by Col. L. 
W. llarrison of the University of London Med- 
ical School on “Control of Venereal Disease in 
Great Britain.” 

—Prof. Georg Sarton, Se.D., lecturer on the 
history of science, Harvard University, lectured 
at the University of Chicago Clinics, January 
21-22, on “Science in the Middle Ages with Spe- 
cial Reference to Arabic and Hebrew Writings” 
and ‘Teaching of History of Science.” 

~The guest of honor at the annual banquet 
of the St. Clair County Medical Society, East 
St. Louis, was Dr. Malcolm L. Harris, Chicago, 
President Elect of the American Medical Asso- 
ciation; Dr. Harvey Smith was elected president 
of the society for the ensuing year. Editor of 
the Bulletin of the St. Clair County Medical 
Society, Dr. Walter W. Boyne, has resigned, 
having been elected county coroner. 

—Dr. Edward B. Heckel, Pittsburgh, chair- 
man of the Board of Trustees of the American 
Medical Association, was guest of honor at the 
annual meeting of the Chicago Ophthalmological 
Society, January 21; the subject of Dr. Heckel’s 
address was “The Exclusive Use of Iced Normal 
Salt Solution in the Treatment of Gonococcic 
Purulent Conjunctivitis.” The program in- 
cluded music and a travelogue by Dr. Carl O. 
Schneider. 

—The new Women’s and Children’s Hospital 
of Chicago at Ashland and Maypole avenues, 
Was officially opened, January 15. The hos- 
pital was founded about sixty-six years ago by 
Dr. Mary Thompson and moved in 1885 to 1712 
West Adams Street, where it remained until 
the new building was opened. It is said to be 
the only hospital in the Middle West whose 
staff is made up entirely of women physicians. 
It is nonsectarian and does a great deal of 
charitable work. 

—The Chicago State Hospital is making a 
study of the merits of the ketogenic diet and 
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acid-producing drugs in the treatment of epi- 
lepsy. Eighty patients are under treatment; a 
special dietitian has charge of the menus. The 
diet is such that the patients do not object to 
it. The nursing of these patients is supervised 
by nurses from the state school for psychiatric 
nursing, and laboratory work to determine the 
changes in metabolism is carried on. It will 
be several months before the study is completed. 

—At the thirteenth annual meeting of the 
board of governors of the Institute of Medicine 
of Chicago, December 12, 1928, Dr. Ludvig 
Hektoen was elected president for the ensuing 
year. The institute met at the City Club, Janu- 
ary 25, with the Society of Medical History of 
Chicago, when Drs. Edmund Andrews gave an 
illustrated address on “Origins of Greek Medi- 
cine”; Benjamin Barker Beeson on “Corvisart: 
His Life and Work,” and William S. Miller of 
the University of Wisconsin Medical School, 
Madison, on “John D. Godman, Anatomist, 
Naturalist, and Medical Editor.” 

—The DuPage County Medical Society en- 
tertained their wives and the nurses of the 
county at a banquet and dance at the Goodie 
Shop of Glen Ellyn on the evening of January 
17. The annual election of officers was also 
held, with Dr. Walter S. Bebb of Hinsdale, 
elected as president for 1929, Dr. J. H. Raach 
of Wheaton, vice-president, Dr. W. L. Migely 
of Naperville, secretary and treasurer. 

—Organization of the Chicago public school 
system into about forty health districts, with a 
centrally located headquarters in each, is being 
planned. The initial move will be taken soon, 
when a health curriculum, now being prepared, 
is submitted for adoption and a recommendation 
made for location of one of the proposed head- 
quarters. A report of organized school health 
work in Toronto, Canada, shows that 85 per- 
cent of the physical defects in children are cured 
or arrested. A survery of health conditions in 
Chicago disclosed that 437,000 children are suf- 
fering from such defects. The purpose is to 
decentralize the work now being done from the 
health department. Several welfare organiza- 
tions, working as a unit, probably will also have 
offices in the same buildings with the health dis- 
trict headquarters to further co-operation of 
health and social work. 
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Deaths 

Sercius Ferrx Arguin, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1928; intern, Cook 
County Hospital; aged 23; died, Dec. 8, 1928, of epi- 
demic cerebrospinal meningitis. 

Eric Kiine BartHOoLoMEw, Chicago; Medical De- 
partment of the University of Illinois, Chicago, 1907; 
member of the American College of Physicians; as- 
sistant clinical professor of medicine, Loyola Univer- 
sity School of Medicine; served during the World 
War; on the staffs of the Lutheran Memorial Hos- 
pital and St. Mary of Nazareth Hospital; aged 47; 
died, Dec. 18, 1928, of epidemic cerebrospinal meningitis 
contracted from a patient. 

Grorce EpmunpD BLAcKHAM, Chicago; University of 
Buffalo (N. Y.) School of Medicine, 1870; member of 
the Medical Society of the State of New York; Civil 
War veteran; formerly on the staff of the Brooks 
Memorial Hospital, Dunkirk; aged 82; died, Dec. 28, 
1928, at the Chicago Memorial Hospital, of pneumonia. 

Davin A. Bratr, Peoria, Ill.; Barnes Medical Col- 
lege, St. Louis, 1897; on the staff of the Peoria State 
Hospital; died, October 30, of heart disease. 

WittiaM C. BrinKerHoFF, Chicago; College of Phy- 
sicians and Surgeons, Chicago, 1886; aged 67; died, 
January 8, of carcinoma of the pancreas and gall- 
bladder disease. 

Etra May Bryson, Rock Falls, Ill.; Chicago Col- 


lege of Medicine and Surgery, 1913; member of the 
Illinois State Medical Society; aged 46; died, Dec. 
20, 1928, of pneumonia. 

Tuomas Witson Comps, Chicago; Pulte Medical 
College, Cincinnati, 1885; aged 72; died Dec. 8, 1928, 
of prostatic disease. 


Epwarp Gorpon CromweLt, Henry, IIl.; Chicago 
Homeopathic Medical College, 1896; Hahnemann Medi- 
cal College and Hospital, Chicago, 1905; part owner of 
the Drs. Cromwell and Coggshall Hospital, aged 52; 
died, Dec. 30, 1928, of lobar pneumonia and pleurisy 
with effusion. 

Marcaret Davipson, Morton, Ill.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1900; aged 62; died 
Dec. 27, 1928, at Mackinaw, of cerebral hemorrhage. 

Orto J. Dewrtz, Chicago; Medical Department of 
the University of Illinois, Chicago, 1904; on the staff 
of St. Mary’s Hospital; aged 52; died, Dec. 18, 1928, 
of pneumonia. 

Guy C. Durr, Chicago; Medical Department of the 
University of Illinois, Chicago, 1897; member of the 
Illinois State Medical Society; formerly on the staff 
of St. Joseph’s Hospital; aged 73; died, Dec. 30, 1928, 
of syringomyelia and influenza. 

Joun H. Gorvon, Pocahontas, Ill.; Missouri Medi- 
cal College, St. Louis, 1875; ex-president of Bond 
County Medical Society; a medical pioneer in Bond 
County; aged 86; died, January 13, of angina pectoris. 

Ciype Ennis Harrison, Chicago; Chicago College 
of Medicine and Surgery, 1917; aged 36; died, Nov. 
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26, 1928, of basal meningitis, following an operation 
for mastoiditis. 

Harry P. Ktirer, Elgin, Ill.; Rush Medical College, | 
Chicago, 1925; on the staffs of St. Joseph and the 
Sherman hospitals; aged 35; died, Dec. 28, 1928, of 
epidemic cerebrospinal meningitis, contracted from a 
patient. 

Epwin Witit1AM Hunter, Chicago; Rush Medical 
College, Chicago, 1877; aged 73; died, January 4, of 
endocarditis and myocarditis. 

JoHN Martin Kaiser, Aurora, Ill.; Northwestern 
Medical College, St. Joseph, Mo., 1886; member of the 
Illinois State Medical Society; formerly mayor of 
Somonauk and member of the board of education; 
aged 65; died, Dec. 23, 1928, of acute nephritis. 

CHARLES KrusEMARCK, Chicago; Rush Medical Col- 
lege; Chicago, 1879; aged 74; died, Dec. 28, 1928, at 
La Porte, Ind., of chronic myocarditis. 

CuarLes WaSLEY Moyer, Rockford, Ill.; College of 
Physicians and Surgeons, Baltimore, 1895; aged 61; 
aied, Dec. 29, 1928, at the Michael Reese Hospital, 
Chicago, of carcinoma of the transverse colon and pul- 
monary embolism. 

James Franxktin Myers, Gibson City, Ill.; Rush 
Medical College, Chicago, 1883; aged 71; died, Dec. 
28, 1928, of pneumonia. 

Atvin SmitH, Joppa, Ill.; St. Louis College of 
Physicians and Surgeons, 1898; president of the Massac 
County Medical Society; aged 55; died, Dec. 6, 1928, 
of myocarditis and nephritis. 

FREDERICK C. ‘SprRINGE, Chicago (licensed Illinois, 
1899) ; member of the Illinois State Medical Society; 
aged 71; died, Dec. 17, 1928, of carcinoma of the 
stomach. 

WittiAM Hutt Ten Broeck, Paris, Ill.; Rush Medi- 
cal College, Chicago, 1877; aged 77; died, Dec. 13, 1928. 

GeorGE W. Tuo, Jr., Chicago; Rush Medical Col- 
lege, Chicago, 1899; member of the IIlinois State 
Medical Society; aged 49; died, Dec. 20, 1928, at the 
Norwegian American Hospital, as the result of in- 
juries received when beaten and robbed by four thugs. 

Rosert J. WALKER, Chicago; Rush Medical College, 
Chicago, 1894; aged 57; died January 9, of heart 
disease. 

Ropert WickHAM, Chicago; Rush Medical College, 
Chicago, 1887; aged 74; died, Oct. 23, 1928, of car- 
cinoma of the intestine and myocarditis. 

Ernest Patrick Woopwarp, Chicago; University of 
Illinois College of Medicine, Chicago, 1914; aged 39; 
died, January 8, of septicemia, following a slight in- 
jury to the right hand. 

IrRANK ExpripcE Wynexoop, Chicago; College of 
Physicians and Surgeons, Chicago, 1895; formerly pro- 
fessor of biology, histology and embryology at his 
alma mater; one of the founders and at one time on 
the staff of the Lakeview Hospital; on the staff of 
the West Suburban Hospital, Oak Park; aged 62; died 
suddenly, January 2, of angina pectoris. 
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